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TWO VERY 


IMPORTANT, NEW BOOKS 


FROM BLAKISTON 


Coming 
Late June 


Shneidman & Farberow 
CLUES TO SUICIDE 


Edited by Edwin §S. Shneidman, Ph.D., and 
Norman L. Farberow, Ph.D., with a foreword 
by Karl A. Menninger, M.D. 


RITTEN by Doctors Shneidman and Far- 

berow, with 16 outstanding contributors, 
this book presents some of the most recent theo- 
retical aad practical efforts in meeting the prob- 
lem of suicide—one of the ten most common 
killers. In his foreword, Dr. Karl A. Menninger 
states, “Once every minute, or even more often, 
someone in the United States either kills himself 
or tries to kill himself. In many instances it could 
have been prevented . . . suicide is more frequent 
than murder and more easily predicted.” Now, 
Drs. Shneidman and Farberow with twelve noted 
psychiatrists, a psychologist, two sociologists, a 
psychiatric social worker and a lawyer have pro- 
duced CLUES TO SUICIDE, which presents the 
most recent theoretical concepts of suicide with 
practical methods to cope with this tragic prob- 
lem. A unique feature of the book is the appen- 
dix which consists of 33 genuine suicide notes 
matched (by sex, age, and occupation) with 33 
simulated notes elicited from non-suicidal in- 
dividuals. 215 pp., 6 x 9, $5.50. 


d NEW 
&th Edition 


Ewalt, Strecker, Ebaugh 


PRACTICAL CLINICAL 
PSYCHIATRY 


By Jack R. Ewalt, M.D., Edward A. Strecker, 
M.D., and Franklin Ebaugh, M.D. 


HIS is the thoroughly revised edition of a 
highly successful text for medical students, 
general practitioners, or physicians beginning 
their training in psychiatry. Now 37 chapters in- 
stead of the former 15, this new edition includes 
the general causes, symptoms and treatment of 
the common mental disorders, and is written to 
aid the student and the general physician in 
further understanding and study of patients they 
see in the clinic, on the hospital wards, and in 
rivate offices. This is a book on mental illness 
itself (rather than on mental health promotion or 
on administration of mental health institutions) 
and as such, presents the latest findings on 
mental illnesses, the commonly accepted theories 
of the etiology of the various disorders, the 
causal factors where specifically known and the 
newest accepted treatments of various disorders. 
441 pages, 6 x 9, illustrated, $8.00. 


Grollman—CLINICAL PHYSIOLOGY 


The Functional Pathology of Disease 


DITED by Arthur Grollman, M.D., Ph.D., F.A.C.P. and 25 other contributors. Dr. Grollman’s book 

gives the fundamental priciples which underlie modern clinical medicine including recent advances 
which have made older texts obsolete. In many respects, the book covers the entire field of medicine, 
including metabolism. 816 pp., 6 x 9, 110 illustrations, $12.50. 


5 _ 330 WEST 42nd STREET, NEW YORK 36, NEW YORK 
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At Vew Text and 2 Vew Editions / 


Robbins—TEXTBOOK OF 
PATHOLOGY 


A remarkable new text that removes pathol 

from mere description of fixed patterns to a mod- 
ern, highly readable presentation of basic principles 
as they apply to living disease processes. The subject matter is presented in a 
dynamic, logical manner, but organized along lines sufficiently classical that the 
book can be adapteri to various teaching methods in use today. Considerable 
emphasis is placed on relating pathology to clinical medicine. Also—as far as 
possible, no specialized term is used without defining its meaning on its first 
appearance. Important for students and teachers is the division of the text type, 
where special type is used for the major morphologic descriptions to emphasize 
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SAUNDERS 


importance. Early chapters present principles and latter stress application. 


By STANLEY L. ROBBINS, M.D., Associate Professor of Pathology, Boston University School of 
Medicine; Associate Director of the Mallory Institute of Pathology, Boston, Massachusetts; Lecturer, 
Harvard Medical School and Tufts University School of Medicine. 1351 pages, 7” x 10”, with 933 


illustrations. $18.00. 


Adler: Gifford— 
TEXTBOOK OF 
OPHTHALMOLOGY 


New (6th) Edition—In this revision, 
Dr. Adler has included only those dis- 
eases and disorders of the eye which 
are of practical value to the medical 
student. The coverage is complete, 
with special emphasis placed on the 
viral and degenerative dise ases. A new 
chapter has been added on Injuries to 
the Eye. Those diseases which are de- 
creasing in importance such as syphilis, 
tuberculosis, etc. have been deempha- 
sized. Many illustrations, some in color, 
further enhance the value of the text. 
By FRANCIS HEED ADLER, M.D., William 
F. Norris and George E. DeSchweinitz Professor 
of Ophthalmology, University of Pennsylvania 
Medical School; Consulting Surgeon, Wills Eye 
Hospital and Children’s Hospital of Philadelphia. 
499 pages, 6” x 94", with 277 illustrations, 26 
in color. $8.00 New (6th) Edition! 


W. B. 
SAUNDERS COMPANY 
West Washington 


New! 


Leopold—PHYSICAL 
DIAGNOSIS 


New (2nd) Edition—Correlates physi- 
cal signs with physiologic and patho- 
logic changes in disease. This book 
gives the student the basic methods of 
physical diagnosis (inspection, per- 
cussion, palpation and auscultation) 
plus the latest principles of acoustic 
and x-ray interpretation. For this new 
edition, there is a new chapter on 
Pediatric Examination and consider- 
able amplification of History Taking. 
You find valuable new material on 
Non-cancerous Lesions and X-ray vs. 
Physical Examination of the Chest. 
Hundreds of illustrations help make 
this a finely integrated picture of suc- 
cessful diagnosis for the student. 


By SIMON S. LEOPOLD, M.D., Professor of 
Clinical Medicine, School of Medicine and Grad- 
uate School of Medicine, University of Pennsyl- 
vania; Chief of the Thoracic Clinic, Hospital of 
I University of Pennsylvania. 537 pages, 6” x ’,. 
with 379 illustrations and 25 color plates. $9.00. 
New (2nd) Edition. 


Square 


Philadelphia, Pa. 


Gladly sent to teachers 
for consideration as texts 
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TEXTBOOK OF 
BACTERIOLOGY 


(11th Edition — 1957) 


By David T. Smith, M.D. 
and Norman F. Conant, Ph.D. 
with 6 Collaborators (Duke U.) 


This new 1957 edition represents a complete 
revision and rewriting with many new illustra- 
tions. A new section concisely covers all aspects 
of bacterial physiology and the material on 
immunology has been expanded. The new 
format uses a 7 x 10, two column page for the 
first time. Exam. copies supplied to teachers. 


950 Pages . Ready Aug. 1957 


ROSENAU 


PREVENTIVE 
MEDICINE AND 
PUBLIC HEALTH 


(8th Edition — 1956) 


By Kenneth F. Maxcy, M.D., Dr.P.H. 
with 26 Contributors 


This “bible” of public health personnel and 
physicians is again brought to date in this new 
1956 edition in which 44% represents complete 
rewriting or extensive revision. The coverage of 
each disease includes history, cause, diagnosis, 
transmission and prophylaxis. 
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(4th Edition — 1951) 


By Warren H. Cole, M.D., F.A.C.S., and 
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A revised edition with new material on wounds, 
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448 Pages * 196 Illustrations 
$4.00 Postpaid 


TEXTBOOK OF 
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(2nd Edition) 


By David L. Belding, M.D., Boston, Mass. 
Published March 1952 6 2nd Edition 
A popular and dependable guide covering all 
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tribution, pathology, symptomatology, diagnosis, 
treatment and prevention. 


1148 Pages . 1300 Illustrations 
$12.00 Postpaid 


KELLY AND HITE'S 
MICROBIOLOGY 


(2nd Edition—1955) 


By Florene C. Kelly, M.S., Ph. D. 

and K. Eileen Hite, M.D. 
An up to date and widely used text covering the 
biology and physiology of bacteria, viruses, 
rickettsiae, fungi and protozoa in Section I; 
parasitism and disease, immunity, unicellular 
pathogens, community health and preventive 
microbiology in Section II. Technical methods 
are covered in the Appendix. 


615 Pages @ June 1955 @ $7.50 Postpaid 
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motion sickness 


a Cyclizine Hydrochloride TABLETS 
he 50 mg. Scored— Vials of 10, bottles of 100 and 1,000 
A leading Air Line study shows: 


Unlike other drugs tested, “... Marezine (50 mg.) 
protected all subjects receiving it (0.0 per cent 
sick). Marezine seems especially promising, 
since it is markedly effective and has little or 

no side effects such as drowsiness.” 


Lederer, L. G., and Kidera, G. J.: Passenger Comfort 
in Commercial Air Travel with Reference to Motion 
Sickness, International Record cf Medicine and Gen- 
eral Practice Clinics 167:661, 1954. 


A leading Steamship Line study shows: 


“Since the beginning of studies on Marezine in 

1952, more than 200,000 tablets have been used. ... Of 

the drugs evaluated in this study, Marezine has been the 

most effective in our experience in the prevention and treatment 
of seasickness without producing objectionable side effects.” 


Kimball, F. N.: Passenger Comfort on the High Seas with Special Reference 
to the Clinical Evaluation of Anti-Motion Sickness Drugs, ibid. 168:72, 1955. 
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Carl E. Taylor 


The Teaching of Preventive Medicine 
Around the World. Dr. Taylor received 
his M.D., M.P.H. and Dr.P.H. at Har- 
vard. He is now at the Harvard School 
of Public Health as director of the new 
Postgraduate Program in Preventive 
Medicine and Public Health described 
in this article. Until a year ago, he was 
professor of preventive medicine at the 
Christian Medical College, Ludhiana, 
Punjab, India, where a new program of 
teaching preventive medicine was de- 
veloped. 


Matarazzo, Daniel 


The Teaching of Psychology by Psy- 
chologists in Medical Schools. Joseph D. 
Matarazzo, Ph.D., is professor of medical 
psychology at the University of Oregon 
Medical School and chairman of the 
Subcommittee on Psychology in Schools 
of Medicine, Education and Training 
Board, American Psychological Associa- 
tion. This Subcommittee was responsible 
for collecting the questionnaire data. 

Robert S. Daniel, Ph.D., received his 
degree from Indiana University. He is 
professor of psychology at the Univer- 
sity of Missouri. Four students in his 
graduate class in professional problems, 
Carol Farquharsen, Lynn Ourth, Ken- 
neth Smoot and Gary Tilly, assisted in 
analyzing the results. 
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in electrical engineering was received 
at the Drexel Institute of Philadelphia 
and Rutgers University. 


Mogey, Watkinson 


Students as Guinea Pigs. G. A. Mogey 
and G. Watkinson are members of the 
departments of pharmacology and medi- 
cine (respectively), the University of 
Leeds Medical School, Leeds, England. 
This article previously appeared in the 
University of Leeds Medical Journal, 
Vol. V, No. 2, 1956. 


W. Bargmann 


Medical Education in Germany. Dr. 
Bargmann is with the Anatomisches In- 
stitut der Universitat Kiel, Kiel, Ger- 
many. 


Wm. Frederick Norwood 


American Medical Education from the 
Revolutionary War to the Civil War. 
Dr. Norwood is chairman of the division 
of legal and cultural medicine, College 
of Medical Evangelists. This article is 
part of the History of Medical Education 
series. Dr. Norwood received his Ph.D. 
from the University of Southern Cali- 
fornia. 


Framework 
for Progress 


Patients are living longer: just since 1940, seven 
years have been added to the average American 
life span. Lots of new patients, too. This year 
U.S. doctorswill deliver over four million babies. 
Immigration will bring in another 1/3-million 
people to swell the case load. 


It all adds up to ever-increasing responsibilities 
for the young doctor. 


What is the pharmaceutical industry doing to 
help him meet these expanding needs? 


At Abbott, one of the largest expansions in 
company history is under way. New manufac- 
turing buildings, new equipment, and new peo- 
ple are being added. More important: our re- 
search plant is being doubled in size. This in 
turn will make it possible to double our scienti- 
fic personnel in key departments (currently in- 
creased 45% since 1951). Our present invest- 
ment in scientific apparatus has already been 
boosted past the $8,500 mark for every research 
scientist on the staff. 


Abbott owes a debt of responsibility to the 
physician, to anticipate his medical needs. Your 
future practice will share the dividends. 
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A lot like the kick you get 


out of driving a new car! So satisfying in 
performance, handling ease... and luxury 
look-and-feel. That’s your new Bausch & Lomb 
medical set. Ask your surgical supply 
dealer to show it to you. 


BAUSCH & LOMB 


May Ophthalmoscope and Arc-Vue 
Otoscope with nylon specula. 
Brilliant, shadow-free illumination, superlative optics, light weight aluminum heaas, 
choice of battery handle sizes, sleek styrene pocket case. 
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24 steps to a hospital bed 


The commonest task, such as climbing a flight of 
stairs, confronts the angina pectoris patient with 
a fearful question: “Will I be able to make it?” 


Exertion leads to attacks... and fear of attacks 
leads to an increasing restriction of activities. Ulti- 
mately, even the attack-free intervals may lose all 
semblance of normal living. 


Remove the fear factor. In 4 out of 5 patients, 
routine prophylaxis with Peritrate reduces the in- 
cidence and severity of anginal attacks, improves 
abnormal EKG tracings and increases exercise 
tolerance. 


A new sense of freedom restores the “cardiac 
cripple” to a sense of usefulness and participation, 


although he should not now indulge in previously 
prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 20 mg. be- 
fore meals and at bedtime. The specific needs of 
most patients are met with Peritrate’s five conven- 
ient dosage forms: Peritrate 10 mg. and 20 mg. 
tablets; Peritrate Delayed Action (10 mg.) for 
protection continued through the night; Peritrate 
with Phenobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; Peritrate 
with Aminophylline (10 mg. with aminophylline 
100 mg.) in cardiac and circulatory insufficiency. 


Usual Dosage: A continuous schedule of 10 to 20 
mg. before meals and at bedtime. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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; routine in the six-week checkup 


A | GENERAL PHYSICAL, including 


THOROUGH PELVIC EXAMINATION 


THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
Site of urinary 
tract infections 


direct | effective 


“THIOSULFIL. 


Brand of sulfamethizole 


AYERST LABORATORIES 
New York, N.Y. ° Montreal, Canada 
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ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 


68th Annual Meeting, October 21-23, 
Chalfonte-Haddon Hall, Atlantic City, N. J. 


American Medical Association—I957 Annual 
meeting; June 3-7, New York. 


International Congress on Dermatology—July 
31-August 6; Stockholm, Sweden. 


International Congress on Medicine and Sur- 
gery—June 1-9, 1957, Turin, Italy. 


Canadian Medical Association—June 17-21: 
Edmonton, Alberta, Canada. 


British Medical Association—July 15-19; New- 
castle-upon-Tyne, England. 


International Gerontological Congress—July 
14-19; Merano-Bolzano, Italy. 
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FUTURE PHYSICIANS and SURGEONS Add Impetus To Learning—Read: 


SURGERY— Principles and Practice 


J. Garrott Allen, M.D., Professor of Surgery, University of 
Chicago; Henry N. Harkins, M.D., Professor of Surgery, 
University of Washington School of Medicine; Carl A. 
Moyer, M.D., Professor of Surgery, Washington University 
School of Medicine; Jonathan E. Rhoads, M.D., Professor of 
Surgery, University of Pennsylvania School of Medicine. 


First Edition Published April 1957 


This completely new textbook offers a thorough and brilliant analysis of 
the field of surgery. It describes the importance and relationship of bio- 
chemistry, physiology, pathology and anatomy to modern surgical practice. 
It presents the best of the art and science of surgery as it is taught in highly 
regarded medical schools in the United States. 


SURGERY—Principles and Practice is, in every respect, the answer to 
demands of instructors and students for a completely new and comprehensive 
text that brings together in one source the principles, aims and methods 
associated with today’s practice of surgery. 


1445 Pages 623 Illustrations $16.00 
Available at all Regular Medical Bookstores 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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A STUDENT ANTHOLOGY 


“When I first came to the anatomical class, 
in October 1813, the supply of subjects was 
provided by four men, Ben Crouch, Bill Butler, 
Jack Harnett and Bill Harnett. The first 
three usually worked together ; the last was 
rather an eccentric, sometimes working with 
them, and sometimes alone. ... The mode in 
which the exhumation was performed by the 
adepts was . . . to dig down at the head of 
the grave, knock in the end of the coffin, and 


One of a series presented by 


NUMBER TEN 


he Resurrection Men 


drag the body out. It was then disrobed 
from the shroud, which was most carefully 
put back into the coffin, to avoid committing 
a felony, the disturbance of the grave and 
taking the corpse being merely a mis- 
demeanour. The subject was then doubled up 
irito the smallest possible compass, and either 
thrustintoa coarse sack or an orange basket— 
if in season—and laid aside till as many graves 
as were convenient had been despoiled.” 


—JOHN FLINT SOUTH, F.R.C.S. (1797-1882) 
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Surgical Products Division Film Library 


eliminates glass damage...ends excessive handling’ 


No nicked sutures... no glass slivers...no punctured gloves. SURGILAR 

has no reel to cause kinks and bends... . loose-coil gut gets much less handling, 
is noticeably more flexible. Envelope may be easily opened as needed so 
suture can’t dry out. Jar solution is nonirritating. 


saves nurse time’ 


Faster handling frees her for other duties... new nurses learn simple 
SURGILAR technic in minutes. 


reduces surgical costs’ 


Less accidental breakage .. . fewer sutures opened per operation . .. takes 50% 
less storage space... costs no more than tubes. 
1. Alexander, Edythe L.: Mod Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO— 


DaG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths - ATRAUMATIC® Needles 


| NEW! Spiral Wound Gut 
i) now available in SURGILAR pack! 


Write for new catalog of hospital-tested products 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 
PRODUCERS OF DAVIS & GECK SUTURES 
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highly effective—clinically proved 


LEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 


Multi-spectrum synergistically strength- 
ened SIGMAMYCIN provides the antimicro- 
bial spectrum of tetracycline extended and 
potentiated with oleandomycin to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. 


Supplied: SIGMAMYCIN CAPSULES—250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), bottles 


of 16 and 100; 100 mg. (oleandomycin 33 mg., 
tetracycline 67 mg.), bottles of 25 and 100. 
SIGMAMYCIN FOR ORAL SUSPENSION —1.5 Gm., 125 
mg. per 5 ec. teaspoonful (oleandomycin 42 mg., . 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 

*Trademark 


Prizer LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. a > 
(Pfizer 
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fi Journal of Medical Education is 
the official publication of the Asso- 
ciation of American Medical Colleges. 
It serves as an important international 
medium for the exchange of ideas in 
medical education, as well as a means of 
communicating the policies, programs 
and problems of the Association. The 
Journal operates under the direction of 
an Editorial Board appointed by the 
Executive Council of the Association. 


Manuscripts 


The Editorial Board is interested in 
manuscripts concerned with the broad 
field of medical education or any aspect 
of it; this includes preparation for medi- 
cal education; the medical school expe- 
rience; intern and resident education; 
graduate and postgraduate medical edu- 
cation. It is especially interested in edu- 
cational experiments and pertinent re- 
ports from other educational fields. 

The Editorial Board recognizes that 
medical education includes the activities 
of faculty, students, administrators and 
those of the practicing profession who 
also teach and learn. Thus, it invites 
communications from any of these 
sources. 

The Editorial Board welcomes the sub- 
mission of manuscripts concerned with 
the broad areas outlined above. The Edi- 
torial Board also solicits the writing of 
specific manuscripts. However, all manu- 
scripts are carefully reviewed by the 
Board before acceptance for publication. 
For articles of greater length, publica- 
tion is sometimes possible if publication 
costs can be subsidized. Manuscripts will 
be reviewed promptly. They will be “ac- 
cepted,” “returned for suggested revi- 
sion, or “rejected.” Authors should keep 
in mind the broad audience of the Jour- 
nal and the increasing overseas distribu- 
tion. 

To expedite review, manuscripts 
should be submitted in duplicate. All 
copy, including footnotes, tables and 
legends should be typed double-spaced. 
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Suggestions for Contributors 


to the Journal 


Each diagram or graph or photograph 
should have a brief legend. Each table 
should be typed on a separate sheet of 
paper. Photographs should have a glossy 
finish. All illustrative material should be 
packed with cardboard backing. 

The author will receive galley proofs 
for correction before publication. Authors 
will receive 25 tear-sheet reprints with- 
out charge. Additional reprints may be 
ordered from the Editorial Office, 2530 
Ridge Ave., Evanston, Ill. 


Editorials 


This section provides an opportunity 
for the expression of opinion on a sig- 
nificant problem or for highlighting an 
important program or a significant new 
development. Readers of the Journal are 
encouraged to submit editorials, which 
are, of course, reviewed by the Editorial 
Board. Communications of 750 words or 
less are preferred. The author’s name or 
initials will appear at the end of each 
editorial. 


College Briefs 


Member schools are urged to send 
“College Brief” items on expansion, 
modernization, important faculty ap- 
pointments, teaching experiments, course 
changes, innovations, etc. Grants for 
education and training and for construc- 
tion should be mentioned. The listing 
of other than major research grants is 
not encouraged. This material should be 
received by the eighth of the month 
preceding publication. 


Audio-Visual News 


Contributions for the Audio-Visual 
News section are invited. Since not 
every issue of the Journal necessarily 
carries an Audio-Visual News section, 
only items of real importance in this 
field should be submitted. 
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The Teaching of Preventive Medicine 


Around the World 


CARL E. TAYLOR 


OMPREHENSIVE MEDICINE, with 
G integration of preventive and 
curative work, is becoming an in- 
creasingly important emphasis in 
medical education in the United 
States. Other countries also are adapt- 
ing these ideas to local conditions. 

In Western countries curative 
medicine and public health each have 
developed so rapidly that they have 
grown apart. While curative medicine 
was concerned with the care of the 
individual, public health concentrated 
on preventive measures for the com- 
munity. As noncommunicable diseases 
have become the leading health prob- 
lems, preventive measures for in- 
dividual patients are becoming in- 
creasingly important. This is bring- 
ing public health and clinical medi- 
cine together again. Public health 
makes use of curative techniques in 
attempts to control noncommunicable 
conditions such as cancer and heart 
disease, as well as communicable 
diseases such as syphilis. Conversely, 
in pediatrics, obstetrics and other 
specialties, there is increasing appli- 
cation of preventive methods. 

In less industrially developed coun- 
tries where the major health prob- 
lems continue to be communicable 
diseases, the need for integrating 
preventive and curative medicine is 
even more acute. They cannot afford 
the luxury of providing enough 
doctors for separate curative and 


JUNE 1957, VOL. 32, NO. 6 


preventive services. While taking 
care of existing medical problems, 
every doctor should assume responsi- 
bility for the application of preven- 
tive procedures. Preventive methods, 
applicable both at individual and 
community levels, should be an im- 
portant part of the teaching of med- 
ical students. 


United States 


The outstanding feature of preven- 
tive medicine in the United States 
today is that certain generally ac- 
cepted basic principles and attitudes 
are being presented to medical stu- 
dents by a great diversity of devices 
and imaginative experimental tech- 
niques.‘7* This dissatisfaction with 
existing methods and drive to modify 
and improve has contributed to the 
rapid development of the field and 
has stimulated other countries which 
are beginning to launch similar 
programs. 


Europe 


Historically, preventive medicine 
as applied to communicable diseases 
developed early in Germany, Eng- 
land and France.* The traditional 
pattern of teaching under the depart- 
ment title of hygiene or public health 
was firmly established on the prestige 
of pioneers in this field. Teaching 
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gradually became a part time re- 
sponsibility of local health officials. 
Courses declined in popularity be- 
cause they were less and less useful 
to practicing doctors as full time 
health departments relieved practi- 
tioners of responsibility for preven- 
tive measures. 

To break from this tradition re- 
quired a major effort. It seemed de- 
sirable to dress the transition in the 
garb of a new name and a separate 
department. The main impetus for 
the new teaching, especially in 
schools in the London University 
orbit, came from specialists in in- 
ternal medicine whose concern had 
been stimulated by the increasing 
mechanization of medicine. Students 
were so preoccupied with clinical and 
laboratory findings that they did not 
give the necessary balance to human, 
psychological and_ social factors. 
Ryle® was the high priest of this 
medical reformation for which he 
used the name social medicine. His 
personal prestige and his resigning as 
Regius Professor of Medicine at Cam- 
bridge to start an Institute of Social 
Medicine at Oxford caused a con- 
siderable stir in the normal calm of 
British medical circles. Several other 
schools in Britain and the Dominions 
followed suit, at least to the extent of 
changing the names of their depart- 
ments. In Belgium and northern 
France, Professor René Sands led a 
similar transition.’° 

In the past decade the original en- 
thusiasm has leveled off in a series 
of teaching experiments. In many 
schools, especially in Scotland and 
the provinces, social medicine has 
developed as an expansion of the old 
departments of public health to in- 
clude all social factors influencing 
health. New thinking appears to be 
more evident in research programs 
than in teaching. As far as termi- 
nology is concerned it is interesting 
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‘ices especially in 


that the Journal of Social Medicine 
has in the past three years changed 
its name to the Journal of Preventive 
and Social Medicine. 

On the rest of the continent de- 
velopments in teaching preventive 
medicine have been spotty and slow. 
In Germany, postwar problems were 
so great that this type of educational 
experimentation was not feasible. 
For the most part the old concept of 
hygiene is still being taught. In 
Scandinavia there has been an im- 
pressive development of health work 
at the administrative and applied 
level. Integration of preventive and 
curative work has been well organ- 
ized in state-supported health serv- 
rural areas. A 
gradual expansion of the older con- 
cepts of teaching hygiene and public 
health in medical schools is taking 
place, but teachings appear to have 
lagged behind practical application. 
Of particular interest is a proposal to 
train doctors for service in Arctic 
regions. 

Changes in the teaching of preven- 
tive medicine have been particularly 
slow in coming in the Mediterranean 
area. An outstanding exception is 
Yugoslavia where under the leader- 
ship of Professor Stampar compre- 
hensive regionalized health service 
facilities have been used for coordi- 
nated experience for students. 


Latin America 


A desire for change and develop- 
ment is evident in some parts of 
Latin America. Most of the medical 
schools of Central and South Ameri- 
ca have been solidly established in the 
European tradition. Some schools are 
faced with the administrative diffi- 
culty that according to their national 
constitutions they cannot limit the 
numbers of students admitted but 
have to accept everyone who has 
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basic qualifications even when the 
numbers exceed 1,000 per class. With 
this many students it is apparent 
that communication between faculty 
and students is necessarily mostly 
one-way through didactic lectures. 

Under the auspices of the Pan 
American Sanitary Bureau’! two re- 
cent seminars on teaching preventive 
medicine have been held. In the first 
at Vina del Mar, Chile, most of the 
countries of South America partici- 
pated; the second conference at 
Tehuacan, Mexico was for the coun- 
tries of the northern fringe of South 
America, Central America, and the 
Caribbean. Effective use was made of 
group discussions in order to achieve 
a remarkable degree of unanimity of 
definition and purpose. Basic agree- 
ment was reached on _ principles 
which will require major and difficult 
overhauling of teaching methods and 
curricula. The pattern of preventive 
medicine teaching which has been 
recommended includes the best re- 
sults of thinking and experimenta- 
tion elsewhere which are being 
adapted to the needs of Latin 
countries. 

Some attempts have been made to 
develop practical teaching programs 
with student participation. There has 
been appreciation of the need for 
training doctors for rural service. 
One of the things which has been 
tried in Colombia is to require in- 
terns to serve a year in improved 
health centers in groups of four. This 
permits them to have the advantages 
of mutual professional stimulation 
and consultation. Each of the interns 
has the opportunity of taking re- 
sponsibility for the types of practice 
which he finds most interesting in a 
sort of embryonic group practice ar- 
rangement. The medical school tries 
to provide supervision and consulta- 
tion. 
Among 


several 


these projects 


JUNE 1957, VOL. 32, NO. 6 


Carl E. Taylor 


which have already been started, two 
which are particularly worth watch- 
ing are at Puerto Rico and at Cali, 
Colombia. In Puerto Rico students 
are given opportunities to participate 
in the work of health centers which 
are being set up as part of a program 
of regionalization of medical care. 
The department of preventive medi- 
cine is also a school of public health. 
The place of preventive medicine in 
Cali Medicai School is best indicated 
by their organizational chart which 
shows the department of preventive 
medicine as the oversized hub of a 
wheel with other departments radi- 
ating off in all directions like spokes. 
From the point of view of staff, 
budget, and teaching facilities it is 
perhaps the strongest department in 
the school. 


India 


My particular interest in the past: 
several years has been in developing 
a program of preventive medicine 
teaching adapted to the needs of 
India.’? A long period of preparation 
by Indian medical leaders, the Rocke- 
feller Foundation, WHO, and other 
organizations culminated in the con- 
ference of Teachers of Preventive 
Medicine in spring 1955 and the All- 
India Medical Education Conference 
in October 1955. A major reorienta- 
tion in medical education is planned. 
Two important principles directly re- 
lated to the teaching of preventive 
medicine have been generally ac- 
cepted. 

1. Preventive and curative services 
must be integrated as rapidly as pos- 
sible in order to provide basic health 
facilities for the millions of people 
who have had no medical help. Much 
of this will be done by government 
health services which are being fused 
both administratively and locally. 
Private practitioners should partici- 
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pate in preventive work. For a few 
of the major health problems such as 
malaria, tuberculosis, V.D. and lep- 
rosy it will be more efficient to train 
special teams of public health workers 
who will organize D.D.T., B.C.G., and 
venereal disease and leprosy case- 
finding programs and institute the in- 
itial mass campaigns. For the contin- 
uing long term job of holding the 
health advances which have been 
won it will be necessary to incorpo- 
rate these specialized programs into 
the combined curative and preven- 
tive services. 

2. The great challenge of health 
work in India is to reach the village 
people. In cities medical practice is 
becoming so crowded that competi- 
tion between doctors for patients who 
can pay is as stiff as anywhere in the 
world. The 85 per cent of the people 
who live in the villages are for the 
most part dependent on practitioners 
of the ancient indigenous systems of 
medicine or on the many downright 
quacks. The improvement of the 
health of the people is a major ob- 
jective of the ambitious schemes for 
crowding generations of progress into 
a series of Five Year Plans for 
national development. Health pro- 
grams for rural areas are organized 
as part of the Community Develop- 
ment Projects which in the next five 
years are to cover all of India with 
development blocks of 60-100 vil- 
lages with an average population of 
about 60,000. The special staff as- 
signed to each block works with the 
objective of getting people to work 
for their own progress in all of the 
essential aspects of life. It is planned 
to have in each block at least one and 
as soon as possible two or three 
health centers. 

The rural health center idea has 
been worked out in its major ramifi- 
cations through years of experi- 
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mentation in the pilot projects set up 
by the Rockefeller Foundation in 
various parts of India and at places 
such as Tagore’s Sriniketan and Gand- 
hijiis Ashram at Wardha. Usually, 
medical care is provided in an out- 
patient dispensary where the doctor 
works in the morning. Sometimes 10 
or more maternity and special beds 
are provided for complicated cases 
who do not want to go to the district 
hospitals. In the afternoons the doc- 
tor concentrates on preventive serv- 
ices, working in various health clinics 
or visiting villages with subcenters 
in which auxiliary health workers 
work and live. 

The doctors have in the past re- 
fused to go to the villages for the 
obvious reasons that income is low, 
educational opportunities for their 
children are inadequate, they lack 
the stimulation of professional associ- 
ates, and their social life is limited 
especially where transportation is 
poor. Some of these difficulties are 
being eliminated as the rural health 
center program is organized under 
government auspices with better 
salaries, adequate homes, transporta- 
tion and coordination of work be- 
tween centers. 

Departments of preventive medi- 
cine have the opportunity of helping 
students to learn to appreciate the 
good qualities of village life and to 
understand rural health needs. With 
the assurance that comes from know- 
ing that he has been trained to do the 
job of running a rural health center, 
a doctor will be more willing to ac- 
cept the sacrifices that go with this 
kind of service. It will not be easy for 
them because the social and family 
pressure on young doctors in India, 
as elsewhere, is to look for the soft 
and most lucrative spots. 

In order to provide rural orienta- 
tion and experience, village health 
centers are used as teaching labora- 
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tories by several departments of 
preventive medicine. They are good 
bases for family adviser programs. 
Students, preferably in the preclin- 
ical years, are assigned to families 
for one, two or more years. In most 
places it is essential to provide trans- 
portation and use scheduled class 
time. Students learn principles of 
sanitation by actually working on 
simple installations in the homes of 
their village families. At Ludhiana 
we used medical students to gather 
data in general health surveys of 
villages as part of their course in 
biostatistics. This permitted stress- 
ing the point that good biostatistics 
requires careful collection of data in 
addition to its proper analysis once 
it is in hand. Participation in the 
work of health center dispensaries 
as part of their medical outpatient 
service in clinical years enables stu- 
dents to learn how preventive meas- 
ures can be applied in general prac- 
tice. They also work in various types 
of health clinics and observe public 
health services. 

We found that students in pre- 
clinical years had great enthusiasm 
and broad biological interests. They 
spontaneously and quickly learned 
to use an ecological approach to 
family problems, Although this de- 
creased some in clinical years we 
found that it was easier to maintain 
the ecological approach in students 
who had been exposed to the family 
adviser plan in preclinical years than 
to develop it in clinical students 
whose classes went through before 
the family adviser plan was started. 
According to new regulations the re- 
quired year of internship is to in- 
clude three months service in a rural 
health center. 

An idea which originated at Vel- 
lore Christian Medical College and 
which we were also developing at 
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Ludhiana is to arrange for students 
to have part of their clinical work in 
a small rural hospital which is part 
of a health center. One of the dis- 
tinctive features of these hospitals 
is that most of the equipment is 
made locally. Without sacrificing 
anything essential for good quality 
work an effort is made to use inex- 
pensive things which doctors could 
have wherever they happened to 
work. Gadgeteering by both staff 
and students is encouraged in order 
to increase the ingenuity and self- 
reliance of doctors who will be iso- 
lated in places where they will have 
to improvise. 


Southeast Asia 


Other countries of Asia and the 
Middle East are going through much 
the same pattern of development 
as India. Specific features vary some- 
what, but the trend is the same. It is 
difficult to isolate preventive med- 
icine teaching from national pro- 
grams to develop health services. 
Ceylon has progressed particularly 
in providing rural health services. 
Indonesia faces the additional handi- 
caps which go with the transition 
from Dutch medical education to a 
pattern of their own which has yet 
to be designed. At Singapore the 
medical school has developed par- 
ticularly good teaching in public 
health. Two medical schools in Bang- 
kok are going to set up modern de- 
partments of preventive medicine 
and are training teachers. A confer- 
ence on medical education in Thai- 
land is to be held this fall. Vietnam 
inherited schools patterned on French 
medical education with the course 
requiring six years. American con- 
sultants have recently recommended 
abbreviation and reorganization with 
greater stress on preventive med- 
icine. 
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Japan 


Medical education in Japan was 
strongly influenced by the German 
training of many early scientists. 
Most schools have had departments 
of hygiene and public health which 
had the traditional emphases. Dur- 
ing the postwar period of mili- 
tary occupation American preven- 
tive medicine was superimposed on 
Japan and new departments of pre- 
ventive medicine were established 
in medical schools. Unfortunately, 
the old departments of hygiene were 
not combined with the new and du- 
plication has resulted in many schools. 
Public health measures have been 
applied with such thoroughness that 
dramatic improvements in national 
health have resulted. It will soon 
be necessary to change the orienta- 
tion of medical education from the 
communicable to noncommunicable 
diseases. 


Middle East 


Much of the discussion about India 
applies to countries such as Egypt 
and Iran. As part of nationalistic 
drives to improve themselves these 
countries have growing appreciation 
of the need for adapting medical edu- 
cation to present conditions rather 
than continuing with systems pat- 
terned on European medical educa- 
tion in the last century. These 
changes will probably gather in- 
creasing momentum. At medical 
schools such as Baghdad the strong 
British influence led to considerable 
public health teaching. At Beirut a 
new program of medical student 
teaching has been developed in the 
Institute of Public Health which also 
trains several other types of health 
workers. Several countries such as 
Saudi Arabia have yet to develop 
medical schools. In Israel the prin- 
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cipal orientation has been toward 
traditional German medical educa- 
tion because many doctors came 
from Middle European countries. 
Since it is a new country there is a 
willingness to try new things which 
should lead to modernization of 
education. Health services are being 
well organized both at individual and 
community levels. 


Africa 


In South and Central Africa med- 
ical education has been influenced 
mainly by British traditions. Some 
departments of social medicine have 
been established and in several places 
experiments with family programs 
and health center teaching are being 
conducted. At the medical school at 
Durban, which trains mostly non- 
European students, a comprehensive 
program of family care has been de- 
veloped by the Department of Fam- 
ily Practice." 


Soviet Russia and Communist China 


Contacts with Communist coun- 
tries in recent months indicate that 
new developments in medical edu- 
cation are quite different from the 
pattern of integration between cura- 
tive and preventive teaching which 
is found through most of the rest of 
the world. In Russia the first drive 
to provide medical care to the whole 
population through basically trained 
“feldshers” has achieved its end. 
These men combined curative and 
preventive services to some extent. 
The emphasis now is completely to- 
ward providing high quality educa- 
tion and medical services. 

In the administrative organization 
curative and preventive services are 
combined since everything is paid 
for and run by the government. Prac- 
titioners, public health workers and 
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research specialists carry out their 
individual functions within a unified 
administrative framework. A large 
fraction of medical graduates go into 
public health. 

In medical education, however, a 
major separation is made between 
clinicians and public health workers. 
They attend different schools. The 
first two preclinical years are es- 
sentially the same. After that they 
pursue their distinctive specializa- 
tions with the training in other fields 
being only sufficient to provide basic 
understanding. This separation of 
training is also true of pediatricians 
who attend separate schools and 
work in separate hospitals. It will be 
interesting to observe the effect this 
division early in the training period 
has on cooperation and working re- 
lationships later. 

In China the Soviet pattern of 
medical education has been accepted. 
In talking with Chinese medical edu- 
cators at a recent conference I tried 
to get an evaluation of the working 
of this dichotomy. My impression 
was that clinicians knew little of 
what public health workers were 
doing and vice-versa. 


Need for teachers 


The new departments of preven- 
tive medicine which are being es- 
tablished in many countries have 
created an immediate demand for 


qualified teachers. Present leaders 
have come from a variety of disci- 
plines and have had to work out their 
own preparation on an individual 
basis. This diversity of background 
has provided a natural experiment 
demonstrating the types of prepara- 
tion which have proved most useful 
for teachers of this specialty. It is 
clearly desirable to continue to have 
men of different backgrounds. How- 
ever, because the need for teachers 
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to staff the many new departments 
of preventive medicine is so great, it 
has become necessary to develop a 
coordinated program of intensive 
postgraduate education. 

An educational program for teach- 
ers of preventive medicine is being 
started at the Harvard School of 
Public Health in cooperation with 
the departments of preventive med- 
icine in several medical schools. The 
group preceptorship program which 
is planned will have two important 
differences from the traditional pat- 
tern of one or two junior members 
of a department working as assist- 
ants to a senior professor. First, by 
training groups of ten to twelve at a 
time, it will be possible to develop 
more teachers. The more leisurely 
“one man and his disciple” arrange- 
ment by itself cannot meet the pres- 
ent worldwide demand. Group pre- 
ceptorship methods are not new; 
they have an honorable history 
reaching back to the Greek philoso- 
phers and the Ashrams of ancient 
Hindu Gurus. 

A second reason for the group 
preceptorship method is that stu- 
dents learn from each other by shar- 
ing points of view and a diversity 
of experience. What a person can 
learn while working in a particular 
department will depend somewhat 
on circumstances and the strong 
points of that department. With 
students from several medical school 
departments meeting together in 
regularly scheduled seminar sessions 
and doing practical work in six or 
more medical schools, each will learn 
from his colleagues by selecting 
from multiple learning situations 
basic principles applicable under 
varying conditions. 


PREPARATION 


The preparation of a teacher of 
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preventive medicine should include: 


1. A good foundation of clinical 
training and experience. 


To speak intelligently about the 
prevention of a disease, one needs to 
know the disease. Even more than 
treatment, prevention requires an 
understanding of causes. Sympto- 
matic relief or complete cure may be 
arrived at empirically. Only rarely, 
however, are good preventive meas- 
ures stumbled upon without knowing 
enough about causation to identify 
possible points of attack. 

Many departments of preventive 
medicine are responsible for the su- 
pervision of family care programs, 
health centers or coordinated out- 
patient services in which curative 
and preventive work are combined. 
Teachers must be prepared to share 
in the clinical activities of these pro- 
grams which provide opportunities 
for building instruction around pa- 
tients or families with health prob- 
lems. The teachers of preventive 
medicine should be able to join ward 
rounds or clinical pathological con- 
ferences and speak with authority on 
particular cases. Demonstration of 
clinical acumen will gain the respect 
of both medical students and staff 
members and make it possible to 
more effectively introduce the pre- 
ventive emphasis in clinical situa- 
tions. As emphasis shifts to health 
rather than disease, a good under- 
standing of growth and development 
and mental health becomes increas- 
ingly significant. 


2. Training in public health 


Community efforts to maintain 
health in modern society are as im- 
portant as individual efforts. A school 
of public health is a logical place to 
learn some of the basic disciplines of 
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preventive medicine because sub- 
jects such as epidemiology and bio- 
statistics are organized as active de- 
partments. Without public health 
training, the teacher tends to present 
to students only the individual as- 
pects of preventive medicine and is, 
therefore, unsuccessful in helping 
them to bridge the gap between cur- 
ative medicine and public health. 
Doctors should not only know what 
community health facilities are 
available so they can use them, but 
should also know enough about their 
organization and functions to co- 
operate intelligently in the new mass 
programs for controlling noncommu- 
nicable diseases. 

Departments of preventive med- 
icine, especially in the less developed 
areas of the world, may have oppor- 
tunities to function as the research 
and planning arms of official health 
services. They can contribute to the 
organization and evaluation of health 
and medical care programs. In the 
academic environment of a medical 
school a distinctive research con- 
tribution can be made in epidemi- 
ology, the discipline which deals par- 
ticularly with the causation and 
distribution of diseases in groups of 
people.}1° The staff should have 
sufficient standing in public health 
to merit the respect of their col- 
leagues in this field as well as in 
clinical medicine. 


3. Teaching methods 


Few medical educators have had 
formal instruction in how to teach. 
The art and methodology of educa- 
tion are skills they are expected to 
pick up spontaneously. In the pro- 
gram being organized at the Harvard 
School of Public Health there will be 
a special seminar course in medical 
teaching organized in cooperation 
with the Harvard Graduate School 
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of Education. A year’s practical 
teaching experience will be provided 
in the departments of preventive 
medicine of cooperating medical 
schools. 


Postgraduate program at Harvard 


In 1956 the first group of 11 can- 
didates from India, Thailand, Japan, 
Canada and the U.S.A. were admitted. 
The program is for two years or in 
exceptional cases one year. Candi- 
dates come with different back- 
grounds, but in general fall into two 
classes. Most have been working in 
clinical medicine and some have been 
teaching in medical school depart- 
ments of medicine, pediatrics, etc. 
Others have been working in public 
health or teaching public health. For 
each candidate an individualized pro- 
gram is worked out. 

1, First Year 

All candidates take the following 
basic courses: 

(a) Seminars in Preventive Med- 
icine—two hours a week throughout 
the year covering fundamental prin- 
ciples and methods of implementing 
and teaching preventive work. 

(b) Ecology—biological and social. 
First quarter, three 2-hour periods 
a week. Consideration is given to the 
characteristics of human populations, 
organization and behavior of commu- 
nities, and social, biological and 
physical factors in the environment. 

(c) Seminar in Educational Meth- 
ods—Fourth quarter, two hours a 
week in cooperation with Harvard 
Graduate School of Education. Dis- 
cussion will center around pedagogi- 
cal principles such as the psychology 
of learning and attitude change, and 
also the teaching techniques which 
are best adapted to various types of 
learning. 

Those candidates who have a clin- 
ical background will take additional 
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courses from the Master of Public 
Health curriculum depending on their 
interests and qualifications. Those 
candidates who come from public 
health work with an M.P.H. degree 
or its equivalent need expansion of 
their clinical experience. Appoint- 
ments will be arranged on the house 
staff of hospitals in the Boston area 
and participation in home care pro- 
grams will be possible. During the 
summer candidates will work with 
research teams in order to learn 
methodology. 
2. Second Year. 


Each candidate will be assigned 
to the department of preventive 
medicine of a cooperating medical 
school. They will rotate through 
various teaching responsibilities un- 
der supervision. 

To continue the group preceptor- 
ship educational experiment the 
whole group will be brought together 
once a month for two days of discus- 
sion. These monthly sessions will 
move as a peripatetic seminar in 
rotation to each of the participating 
medical schools. On the first day dis- 
cussion will center on what is being 
done at the school being visited. On 
the second day consideration will be 
given to whether and how these 
methods can be applied in each of the 
schools represented in the group. 
The schools have been selected partly 
to get representation of the different 
types of educational procedures which 
are being tried. 

During the final month of the sec- 
ond academic year students will re- 
turn to Harvard for an intensive 
period of work to prepare a concrete 
program for their own schools. De- 
tailed curricula will be drawn up 
and specific points of integration 
with other departments outlined. Fa- 
cilities such as health centers or out- 
patient departments will be evalu- 
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ated and budget and staff will be 
considered in detail with sources for 
each. Each candidate will present his 
program for thorough discussion by 
the group and will then prepare a 
detailed written statement to take 
back to his own school for imple- 
mentation. 


Basic principles of teaching 


This review of the present status 
of the teaching of preventive med- 
icine in various areas of the world 
is based mainly on subjective im- 
pressions from observations made 
either personally or by close asso- 
ciates. This is a field which is char- 
acterized by rapid growth and ex- 
perimentation. Although teaching de- 
vices and course organization vary 
according to local conditions, certain 
basic principles have been found to 
work in many situations. 

(1) Preventive medicine should 
be taught in both preclinical and 
clinical years. 

(2) Of fundamental importance is 
the development and maintenance in 
students of a preventive attitude or 
approach which should permeate all 
medical work. To do this best pre- 
vention should be taught in or with 
other departments. Students remem- 
ber preventive procedures particu- 
larly well if they learn them along 
with other aspects of a subject. 

(3) In addition to general pre- 
ventive orientation there are certain 
courses which should be taught 
either by a department of preventive 
medicine or perhaps by an affiliated 
School of Public Health. These 
courses should present basic subject 
matter in ecology, biostatistics, epi- 
demiology and the community as- 
pects of public health. 

(4) The family as the basic social 
unit is an important link between the 
individual and the community. It has 
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been found that students can learn 
the application of preventive prin- 
ciples at all levels in the practical 
situations of a family adviser pro- 
gram of teaching. 

(5) A health center is a useful 
teaching laboratory for preventive 
medicine. In areas where rural med- 
ical care particularly needs develop- 
ment rural health centers should re- 
ceive priority. 

(6) If separate departments of oc- 
cupational medicine are formed 
there should continue to be close 
liaison with preventive medicine. 
Emphasis should be broadened to in- 
clude more than industrial hygiene 
with due attention being given to 
farmers, white collar workers and 
other occupations. 

(7) The greatest immediate need 
is for well trained teachers. 
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La ensefianza de la Medicina 
Preventiva en los diferentes 
paises del mundo 


La Medicina “comprensiva”, que significa la 
integracién de la Medicina curativa con la 
preventiva, ha ido convirtiéndose en los ulti- 
mos anos, en los Estados Unidos, en una parte 
importante de la Educacién Médica. En otros 
paises del Occidente, donde la investigacién 
médica, asi como las medidas de Salud Publi- 
ca han experimentado un desarrollo igual- 
mente notable, los conceptos basicos de le 
Medicina “comprensiva” fueron adaptados a 
las condiciones locales. En los paises de de- 
ficiente desarrollo econémico, las enfermedades 
contagiosas y epidémicas constituyen aun el 
mayor problema de Salud Publica, y alli es 
especialmente grande la necesidad de una in- 
tegracién de la Medicina curativa con la pre- 
ventiva, asi como la necesidad de desarrollar 
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la ensefianza de esta ultima rama de la Ciencia 
Médica. En el presente trabajo, el Doctor Carl 
E. Taylor, Prof. del Dept. de Salud Publica de 
la Universidad de Harvard, ofrece un detallado 
estudio del estado en que se halla la ensefianza 
de la Medicina Preventiva en América, Europa, 
el Medio-Este, Japén, Asia del Sur-Este, Afri- 
ca, la Unién Soviética y China. Aunque los 

étodos de fanza adoptados, asi como el 
nivel de instruccién, varian grandemente segin 
los diferentes paises, el autor, en sus conclu- 
siones, sefala el hecho de que hay una serie 
de principios basicos comunes a toda ensefian- 
za de tal indole, los cuales, siempre que han 
sido observados, han dado buenos resultados. 
Entre estos principios basicos el autor destaca 
los siguientes: ensefanza de Medicina Pre- 
ventiva tanto para los estudiantes pre-clinicos 
como para los clinicos; ensefanza de la Med. 
Prev. en colaboracién con otros Departamen- 
tos universitarios; ciertos cursillos en relacién 
con problemas de Salud Publica; utilizacién 
del sistema de consejeros médicos de familia, 
como practica para los estudiantes; utilizacién 
de los centros de Salud Publica como labora- 
torios de ensefianza de la Med. Prev. Pero, 
concluye el autor, la necesidad mas urgente 
que hoy dia se nota en el campo de la en- 
sefanza de la Medicina Preventiva, es la de 
un nimero mucho mayor de instructores cali- 
ficados. 


Separatas de este articulo, en espaol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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URING THE ACADEMIC year 1955 a 

subcommittee of the Education 
and Training Board of the American 
Psychological Association sent an ex- 
tensive questionnaire to the 346 psy- 
chologists known to hold appoint- 
ments on medical school staffs in 
this country. The list of names of 
these 346 psychologists, believed to 
represent the total sample of such 
psychologists, was obtained through 
five months of correspondence with 
one or more key individuals at the 
78 medical schools in this country. 
The range in number of psychol- 
ogists in these 78 schools was from 
zero (10 schools) to 17 (one school), 
with a mean and median of four 
psychologists per medical school. The 
questionnaire was designed to reveal 
the professional activities of these 
psychologists in the areas of teach- 
ing, research, psychodiagnostics, psy- 
chotherapy, administration and ad- 
mission selection. 

The purpose of the present paper 
is to report the nature and extent of 
teaching and training supervision 
carried out by psychologists in these 
positions. Medical school curricula 
are expanding so rapidly and there 
are so many demands for additional 
subjects in the program that it would 
seem desirable to make available in- 
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formation concerning general trends. 
This is particularly important for the 
more recent additions, such as psy- 
chology, which have entered the 
medical field generally only in the 
last decade. 


Psychologist's role in medical school 


Fifty per cent, or 174 out of 346, 
of the questionnaires were returned. 
This sample included information 
from 57 of the 78 medical schools. 
The number of questionnaires re- 
turned ranged from 1 to 11 per med- 
ical school, with a mean of three and 
a median of two. In addition to the 
57, 11 other medical schools are 
known to include psychologists on 
their staffs. These 11 schools were 
ones which the initial correspondence 
revealed had one or more psycholo- 
gists; none of whom, however, re- 
turned the questionnaire. Thus 87 per 
cent of the 78 medical schools employ 
psychologists, and 84 per cent of 
these 87 per cent are included in this 
report. Respondents to the question- 
naire were classified according to 
their graduate education and present 
employment in the following manner: 

Group A. Full time medical school em- 
ployment, PhD degree; 82 psychologists. 


Group B. Part time medical school em- 
ployment, PhD degrees; 49 psychologists. 
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Group C. Full or part time medical 


school employment, MA degree; 43 psy- 
chologists. 


From an analysis of the activities 
of these groups it is apparent that 
the three professional functions tra- 
ditionally associated with psycholo- 
gists (teaching, research, and clinical 
practice) also are found in the case 
of medical school psychologists. Ap- 
proximately one-third of the total 
medical school time of each of the 
above named groups is devoted to 
one or another of these functions. The 
activity emphasized by the full time 
Ph.D.’s was research (34 per cent); 
by the part time Ph.D’s, teaching (32 
per cent); and by the M.A.’s, psycho- 
diagnostics (37 per cent). Teaching 
was first in percentage of time for 
the part time Ph.D.’s, second for the 
full time Ph.D.’s, and third for the 
M.A.’s, 

The place of medical school psy- 
chologists in the administrative or- 
ganization of the medical school has 
not yet become fixed. Where several 
psychologists are employed, the most 
frequent pattern found is a fairly 
structured, although informal divi- 
sion of psychology within the de- 
partment of psychiatry. However, in 
six of the 57 schools, there exists an 
administratively independent divi- 
sion of (medical) psychology. Since 
several additional respondents indi- 
cated that such an organization was 
being planned in their institution, 
this might be interpreted as a trend. 
In support of such a plan, it was fre- 
quently pointed out by respondents 
that an independent division or de- 
partment facilitated the use of psy- 
chological services by all divisions of 
the medical school. In view of the 
recent nationwide trend toward “in- 


1. It should be noted that 32 of these 
43 MA psychologists are still registered 
as university graduate students working 
towards their Ph.D. degrees. 
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tegration” and away from rigid de- 
partmental barriers (1, 2), the fact 
that 51 out of the 57 schools involved 
do not yet have autonomous divisions 
for psychology indicates the need for 
a careful study of the problem. 


Teaching in which 
psychologists participate 

Table 1 shows the number of 
schools in which psychological sub- 
jects are taught and the number of 
psychologists who do the teaching, 
classified by the type of students be- 
ing taught, or supervised. For ex- 
ample, in 38 of the 57 schools 
sampled, a total of 82 psychologists 
are involved to some degree in the 
teaching of predoctoral medical stu- 
dents. Also from Table 1, it is seen 
that the wide range of students 
taught and the large percentage of 
schools in which most of them are 
taught, indicates clearly that in the 
majority of medical schools, psychol- 
ogists participate in the teaching of 
a number of different student groups. 

No clear trend emerged in regard 
to primary course responsibility. In 
schools where the unit system of 
courses is used, the psychologist typ- 
ically is responsible for a unit in the 
psychiatric sequence, but he some- 
times is guest lecturer for a limited 
number of hours in courses taught 
primarily by others. These courses 
cover a wide range of subjects from 
“general medical practice” to “psy- 
chodiagnostics.” On the other hand, 
quite a few psychologists are fully 
responsible for their own course. For 
example, of the 82 psychologists 
teaching pre-doctoral medical stu- 
dents, 25 are alone responsible for a 
full semester (or trimester) course 
on a psychological subject. 


Subject matter taught by psychologists 
Titles of courses in which teach- 


Student Group 
Medical students 


TABLE 1 
Extent of Teaching by Psychologists in Medical Schools 


Number of Number of 
its Medical Schools 
(in 174 total) (in 57 total) 


Psychiatric residents 


Other medical graduates 


Nursing students 


OT, PT students 


Social workers 


Psychological interns 


*Psychology students 


All others 


38 
41 26 
34 27 
36 31 
9 
14 13 
65 40 
34 28 
13 13 


*This category indicates the teaching by psychologists on part time appointment in another 
division of the university. All other categories represent teaching in the medical school. 


ing psychologists participate gave 
little indication of the material ac- 
tually presented by the psychologist. 
From course descriptions, textbooks 
utilized, and other sources, certain 
classifications can be made. These are 
summarized in Table 2. Entries in 
the table represent the aggregate 
tally of formal courses or training 
programs described by the respond- 
ents. Totals of the columns are not 
in agreement with the number of 
psychologists listed in Table 1 be- 
cause a psychologist may be involved 
in more than one course and several 
psychologists may participate in a 
single course. In terms of frequency 
of incidence, the following pattern 
seems to typify the teaching role of 
the psychologist in the medical school 
setting at the present time. He is 
likely to teach: 

1. A course in Psychometric or 
Psychodiagnostic Techniques to medi- 
cal students, psychiatric residents, 
and students in the Graduate School 
Department of Psychology. 

2. Formal courses in Introductory 
Psychology, Abnormal Psychology, 
and the Psychology of Personality to 
medical school students. 

3. The Professional Role of the 
Psychologist in a Medical Setting to 
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medical students and nursing stu- 
dents. This is most often offered as 
a part of an orientation or survey 
course directed by another medical 
specialist. 


4. The Practice of Clinical Psy- 
chology to psychiatric and other 
medical residents (usually pediatric) 
through participation in case con- 
ferences and seminars. 


5. The Practice of Clinical Psy- 
chology to advanced graduate stu- 
dents in psychology through an in- 
tensive long term internship super- 
vision within the medical school 
setting. 

The lesser incidence of teaching 
situations shown by other entries in 
Table 2 undoubtedly represents in- 
dividual medical school cases where 
there is a unique need or available 
teaching talent being utilized for 
more comprehensive training. Many 
of the respondents indicated that 
their school was planning a broaden- 
ing of both subjects offered and stu- 
dents taught by the psychologist. 
Certain of the results shown in this 
table are interesting because of their 
infrequent incidence. One would ex- 
pect, a priori, a much higher frequen- 
cy of courses in Developmental Psy- 
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General Psychology: 
Introductory 


General Psychology: 
Developmental .................... 


General Psychology: 
Abnormal 25 


General Psychology: 


Clinical Psychology: 
Survey 


| 


Clinical Psychology: 
Professional role 
of the psychologist ............ 


Clinical Psychology: 
Psychometrics and 
Psychodiagnostics ... 


Clinical Psychology: 
Psychotherapy 


Clinical Psychology: 
Research methods 
and supervision 


Clinical Psychology: 
Case conferences 


Clinical Psychology: 

intern supervision .............. 
Electroencephalography ........ 
Miscellaneous and 

not specified 
TOTAL 


TABLE 2 


Subject Matter and Type of Teaching by Medical School Psychologists 
Total Number of Courses by Type of Student 


10 
13 (361 


chology offered by psychologists. It is 
possible that this subject is empha- 
sized in other courses, e.g. pediatrics, 
or taught by psychiatrists rather than 
psychologists. Although medical 
school psychologists are increasing 
their practice of psychotherapy with- 
in the medical school setting, this 
does not show up in their teaching, at 
least not in formal courses. Respond- 
ents mentioned offering course work 
in psychotherapy no more often than 
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they did course work in electroen- 
cephalography. 


Psychologists’ medical school titles 

An important indication of the 
current as well as projected teaching 
role of psychologists in medical edu- 
cation is the academic positions ac- 
corded them by their institutions. 
The number of psychologists (listed 
by full time Ph.D., part time Ph.D., 
or M.A.) holding each of a number 
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| 
ie 

; 2 2 3 a 15 
13 4 1 1 36 

ie 4 1 4 5 14 

1 1 40 1 43 
1 1 3 5 
64 38 


of titles is shown in Table 3. The re- 
sults indicate that the 50 per cent 
sample of respondents included eight 
full professors, 23 associate profes- 
sors, 41 assistant professors, three 
lecturers, and 40 instructors, mak- 
ing a total who hold academic rank of 
115, or 66 per cent, of the 174 indi- 
viduals who returned the question- 
naire. 


Comparison with some. earlier 
figures (3) reveals that a large ma- 
jority of medical schools have added 
psychologists to their professional 
staffs within the last few years. 
Along with sociologists and other 
representatives of the behavioral sci- 
ences, psychology is beginning to 
make a significant contribution to the 
program of broadened teaching of 
the general practice physician and to 
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certain medical specialists. This 
trend is a natural extension of the 
re-emerging “whole patient” or 
“Comprehensive Medicine” philoso- 
phy and approach to patient prob- 
lems (2). 

The particular contribution of the 
medical school psychologist seems to 
be in teaching, research, and clinical 
work. It was abundantly evident, in 
data from the questionnaire, that the 
psychologist’s role is not yet fixed. 
All inferences which can be safely 
drawn from the results point to an 
expansion of the psychologist’s activ- 
ities, not beyond the three main 
functions, but within them, Although 
the psychologist’s closest working 
contact at present is with psychiatry 
and neurology, he is beginning to 
widen his associations to include 
pediatrics, obstetrics, surgery, and 
such other medical fields as nursing, 
occupational therapy, and physical 


Total 

A B c 
Professor 3 5 8 
Associate Professor .........-.......0---. 15 8 23 
Assistant Professor .......................-. 27 14 41 
Lecturer 3 3 
Instructor 18 10 12 40 
Consultant 3 3 
Clinical Psychologist 1 1 2 4 
Research Assistant 5 5 
Psychologist 3 5 8 
Psychometrist 2 2 
Intern 2 2 
Chief Psychologist 1 2 3 
Medical Psychologist ee 2 
“No Title" 1 4 5 
Miscellaneous 6 8 14 
No answer 5 5 1 W 
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| 
TABLE 3 
Medical School Title 
49 43 174 
414 


therapy. This trend is shown not only 
in terms of subjects and students 
taught, as reported above, but also in 
research collaboration and clinical 
psychological referrals. 
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Los Psicélogos en las 
Escuelas de Medicina 


Este informe, basado principalmente en los 
resultados de una encuesta, emprendida en 
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1955 por la American Psychological Associa- 
tion, entre 346 psicélogos americanos, estudia 
detalladamente el papel del Psicélogo en las 
Escuelas de Medicina de este pais. Dichos 
datos, asi como también una serie de estadis- 
ticas, revelan que, si bien ese papel no esta 
aun del todo definido, cada vez es mayor el 
nimero de Escuelas que emplean psicélogos 
y que, de acuerdo con la tendencia general 
hacia la “Medicina Comprensiva”, éstos toman 
una parte cada vez mds importante en la en- 
sefianza, investigacién y trabajos clinicos. 
Aunque por lo general el trabajo del psicélogo, 
dentro de las Escuelas de Medicina, ha estado 
limitado a los campos de la Psiquiatria y Neu- 
rologia, indicios recientes sefialan que su cola- 
boracién va extendiéndose también a otros 
campos, tales como la Pediatria y la Obstetri- 
cia, asi como a varias formas de Terapéutica. 
El presente estudio va acompafado de varias 
tablas estadisticas y referencias bibliograficas. 


Separatas de este articulo, en espanol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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Students as Guinea-Pigs 


INCE TREVAN’S classic paper (1927) 

on the determination of toxicity, 
much work has been devoted to the 
development of quantitative methods 
for comparing the effectiveness of 
drugs, and although it is only in re- 
cent years that such methods have 
been applied to man they have al- 
ready yielded much valuable infor- 
mation. Properly planned, controlled 
experiments have the great merit of 
providing reliable, and often clear- 
cut, information in the shortest pos- 
sible time. When such experiments 
have been on man the results are 
often directly applicable to human 
therapeutics. There is, therefore, a 
great and increasing need for fit and 
ailing human volunteers on whom 
to assess drug actions in health and 
disease. 


Limitations of animal experiments 
Although animal experiments are 
eminently suitable for initial screen- 
ing, toxicity, and standardization 
studies, many have no direct appli- 
cation to human pharmacology. It is, 
for example, no comfort to the man 
with a headache to be told that the 
drug prescribed is not toxic to white 
mice. Species variation may make 
comparison of drug action in differ- 
ent animals variable and unpredict- 
able. The story of the lady who 
thanked her physician for preparing 
her cat for a journey with, “Pussy 
was so upset, doctor, I hate to think 
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what she would have been like with- 
out the morphine!” illustrates one 
well known species peculiarity. It is 
perhaps not so well known that at- 
ropine is relatively inactive in most 
rabbits, and has no mydriatic action 
on the avian eye; that hedgehogs 
tolerate large amounts of arsenic; 
and that rabbits eat Amanita phal- 
loides with impunity although this 
fungus is extremely poisonous to 
man. The tolerance of rats to large 
doses of histamine is yet another 
bizarre species anomaly (its aboli- 
tion by adrenalectomy suggests that 
endocrine factors may play some part 
in this phenomenon). 

These few examples of the varia- 
tion in the responses of different 
species show that it is essential to be 
very cautious in predicting how a 
drug will act in an unrelated species, 
and indicate how wide is the gap 
between human and animal studies. 
Animal experiments, however, are 
not, as antivivisectionists maintain, 
useless and only productive of need- 
less animal suffering: they avoid the 
necessity of man having to expose 
himself to drugs not worth testing, 
and to dangerously toxic substances; 
and they frequently give a valuable 
indication of the likely experimental 
results in man—results which can, 
however, only be determined with 
absolute certainty by experiments on 
human beings, and preferably on 
volunteers. 
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Enlistment of volunteers 


Where can enough suitable vol- 
unteers be found? Use has been 
made, particularly in America, of 
groups of conscientious objectors, 
and of prisoners over whom the state 
can exert some disciplinary control 
and for whom mitigation of their 
sentence provid.* the inducement 
to volunteer. The army method of 
“You! you! and you!” has much to 
commend it, but is unlikely to be 
tolerated in a civilian environment. 
Lack of funds for research makes the 
professional guinea-pig, popular in 
America, unobtainable in most Brit- 
ish universities. The hard-up student 
or graduate visitor to America can 
make a small and certainly well- 
earned income at most research cen- 
ters by allowing repeated observa- 
tion to be made on his person. At a 
famous American clinic one of the 
authors, for a small financial con- 
sideration, permitted repeated gastric 
analyses, body-water measurements, 
and blood-histamine estimations to be 
made. He felt, however, that the re- 
ward for cardiac catheterization— 
thirty dollars—did not compare fav- 
orably with the danger-money paid 
to tightrope walkers, or to members 
of other hazardous occupations, and 
declined to co-operate. This investi- 
gation was almost obligatory to car- 
diologists in training at the clinic as 
it was thought to give them an in- 
sight into their patients’ problems, 
as well as providing valuable physi- 
ological data on normal heart action. 

The student body has been, and we 
hope will continue to be, a valuable 
source of volunteers for medical re- 
search. Such volunteers may not be 
truly representative of the group 
from which they are drawn or of 
the population as a whole—indeed 
some evidence exists, and will be 
presented later, that volunteers are 
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sometimes an extraordinary lot—but 
they are certainly more representa- 
tive of the human species than, for 
example, some of the disciplined 
groups of the community previously 
mentioned. 

The custom at Leeds is to invite 
students assembled for a lecture to 
volunteer. After the reason for do- 
ing the experiment, the value of the 
results expected, and the methods to 
be employed have been explained, a 
paper is passed round and those who 
want to take part write their names 
on it. Thus no obvious pressure is 
brought to bear on any individual to 
volunteer for a particular experi- 
ment; direct and private approaches 
might make refusal embarrassing. 

The response has been reasonably 
satisfactory, although some projects 
have not aroused even a glimmer of 
interest. From any one year of stu- 
dents, of which some fifty regularly 
attend lectures, about twenty to 
twenty-five volunteers can usually 
be obtained. This number does not 
permit further selection, for it is 
nearly always necessary to use all 
who volunteer unless there is some 
imperative reason for rejection. Par- 
ents’ consent has not been sought 
except when the volunteer is less 
than twenty-one years old; but, 
whether over or under twenty-one, 
they are asked to tell their parents 
or guardians about the experiment. 


Reasons for volunteering 


The motives of those who volun- 
teer for experiments with drugs may 
be complex, but there is probably no 
need to analyze them when physical 
and objective responses, rather than 
psychical or subjective ones, are be- 
ing investigated. 

One of the more obvious motives 
might be related to the possibility of 
rewards—such as, in students, the 
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hope of endearing themselves to their 
teachers and examiners, This we be- 
lieve to occur rarely, if at all; and, 
in any case, 20 per cent of the volun- 
teers at Leeds take their examina- 
tion elsewhere. Although a monetary 
inducement may have certain attrac- 
tions it would undoubtedly influence 
the type of volunteer, and, while im- 
proving the sample, might vitiate the 
results. 


In a recent experiment at Leeds a 
pharmaceutical firm, interested in the 
results, offered to reward those who 
participated, but this information 
was withheld until after the decision 
to volunteer had been taken. Even- 
tually, a free trip to the research 
laboratories and the works of the 
firm concerned was chosen, It would 
be difficult to improve upon this ar- 
rangement, for such a visit cannot 
fail to be advantageous to a medical 
student. 


Attempts have been made to ex- 
plain on psychiatric grounds the 
motives behind volunteering for ex- 
periments. Volunteers have been 
likened to potential and established 
drug addicts and have been accused 
of justifying a latent self-destructive 
urge! Some may simply be search- 
ing for new experience, a new type 
of diversion, or a relief, however 
transient, from the humdrum of 
everyday life. 


We believe it is much more likely 
that medical student volunteers want 
to gain more practical experience in 
the critical investigation of drugs in 
man, to obtain a better understand- 
ing of the subject, and to profit from 
the discussion which the experiments 
provoke. Some rightly feel that they 
are contributing to the advance of 
knowledge and so benefiting their 
fellow men. 
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Volunteer error 


A group of volunteers may not 
always truly represent the popula- 
tion from which it is drawn. In the 
United States of America, for ex- 
ample, Lasagna and von Felsinger 
(1954) found that nearly half of a 
group of 56 supposedly healthy vol- 
unteers (almost all of whom were 
college students) were psychiatric- 
ally abnormal in various ways. No 
controls were studied, however, and 
one wonders how these volunteers 
would have compared with the gen- 
eral population in this respect. Kin- 
sey and Pomeroy, in their famous 
sociological study, thought their vol- 
unteers esteemed themselves too 
highly (Maslow and Sakoda, 1952). 
The incidence of high-dominance 
feeling was found to be greater in 
volunteers than in non-volunteers by 
Maslow (1942). 

Medical student volunteers present 
problems of their own. They cer- 
tainly cannot be wholly representa- 
tive of the general population, as 
they are usually young and highly 
selected for their intelligence and 
educational attainments. Because of 
the different interests of the various 
faculties they cannot be typical of 
university students as a whole, and 
year-to-year variation in the type 
and quality of the student groups 
may well exist. Previous knowledge 
of drug actions and toxic effects 
could, furthermore, influence, sub- 
jectively, the results of the exper- 
iment. 

There may be sources of difficulty, 
other than the sampling errors al- 
ready mentioned, to complicate the 
picture when the experimental ani- 
mal is man. The power of suggestion 
may produce effects as marked as the 
pharmacological actions of many 
drugs, and bias in the observer may 
also profoundly influence the re- 
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sult. Many errors of this nature can, 
however, be eliminated if neither 
subject nor observer knows when 
active treatment or dummy drug is 
being administered. Inactive dummy 
treatments may yield valuable infor- 
mation about the effects of sugges- 
tion—a lactose preparation has pro- 
duced effects comparable in nature 
and frequency to the side effects of 
antihistamine drugs (Report, 1950), 
and in a trial of cortisone in ulcer- 
ative colitis a few patients showed 
a remarkable improvement on an 
inactive treatment (Truelove and 
Witts, 1955). Great care is thus nec- 
essary in attributing any response to 
a drug. 


Value of volunteer experiments 


Although a somewhat gloomy view 
of the limitations of volunteer popu- 
lations has been presented, many of 
these can be overcome by careful 
experimental planning. Indeed, ex- 
periments on medical student vol- 
unteers have already provided re- 
sults of inestimable value. 

One of the first such experiments, 
done at Leeds, provided detailed and 
accurate information about the rela- 
tive potencies and durations of ac- 
tion of antihistamine drugs in man 
(Bain, 1949). Valuable methods for 
the assessment of analgesics have 
been evolved from work on volun- 
teers in London (Keele, 1952); new 
drugs can now be accurately evalu- 
ated for this action in man before 
they are tried in patients, as recent 
experiments in Leeds with dipipa- 
none have shown (D. A. Cahal, pri- 
vate communication). The notorious 
variation in determinations of local 
anesthetic activity according to the 
test employed will in future be easily 
surmounted by using the elegant and 
accurate method evolved by Mongar 
from experiments on medical stu- 
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dents attending practical pharma- 
cology classes at University College, 
London (Mongar, 1955). 

Although some experiments do not 
greatly inconvenience the volunteer 
—for example, the determination of 
total body radioactivity (Burch and 
Spiers, 1954)—others do, and the 
volunteers deserve the highest praise. 
The recent attendance of a group of 
volunteers on five successive morn- 
ings at 5:30, their swallowing of 
Ryle’s tubes—never a pleasant task 
—and then examining their stomach 
contents every fifteen minutes for 
three hours after the injection of a 
toxic dose of a drug, in order that 
the experiment could be completed 
before the normal working day 
started, indicates enthusiasm of no 
mean order (Dare and Mogey, 1956). 
Not even the thought of intravenous 
injections of potent and noxious sub- 
stances deterred those stout-hearted 
men and women whose co-operation 
has permitted an accurate correla- 
tion of human and rabbit responses 
to a bacterial pyrogen (Dare and 
Mogey, 1954)—an important corre- 
lation because tests for pyrogens in 
therapeutic substances are usually 
performed on rabbits. Even neoars- 
phenamine has been accepted by in- 
travenous injection when trivalent 
arsenical drugs were being examined 
for cortisone-like activity (G. O. 
Horne, unpublished). 

Experiments on healthy volunteers 
are eminently suitable for the dis- 
covery of actions other than those 
of therapeutic value. Indeed, it is 
usually possible to assess such ac- 
tions more accurately in a volunteer 
experiment than it is on patients. But 
although side actions are often sim- 
ilar in health and in disease it is not 
always so; for instance, pethidine, 
which usually causes euphoria in pa- 
tients, frequently depresses healthy 
subjects. 
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Volunteer experiments in relation to 
therapeutics 


To what extent can observations 
on healthy human subjects be cor- 
related with responses in disease? It 
is well established, for example, that 
morphine and similar drugs are more 
likely to cause vomiting in healthy 
subjects who are up and about than 
in patients suffering pain in bed; that 
digitalis will increase the output of 
the failing heart only; that penetra- 
tion of streptomycin into the central 
nervous system is greater in menin- 
gitis than in health; and that myas- 
thenic patients are inordinately sen- 
sitive to tubocurarine. Antibiotics 
and other “specific” remedies can 
obviously be tested for their thera- 
peutic effects in established diseases 
only, and likewise symptomatic rem- 
edies can only be tested in patients 
with the requisite complaints. 

Nevertheless, it is, in general, 
probably safe to project results from 
normal volunteers to others, so long 
as drug responses are assessed by 
physical and objective methods. It is 
also obvious that experiments on 
healthy volunteers cannot adequately 
indicate all the therapeutic uses of a 
drug. A real need, therefore, exists 
for the volunteer patient. Fortunately 
his aid can usually be enlisted when 
the situation is clearly explained. 


Summary 


The problems connected with the 
use of volunteers, particularly stu- 
dents, for medical research have been 
surveyed. The reliability and limi- 
tations of experimental data so ob- 
tained have been discussed. Difficul- 
ties exist, especially in the assess- 
ment of subjective drug actions, but 
some can be overcome by careful 
planning. The healthy volunteer can- 
not provide all the desired informa- 
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tion about the therapeutic potenti- 
alities of new drugs; the volunteer 
patient is needed for properly con- 
trolled clinical trials. 

We pay our respects to our stu- 
dent volunteers for their co-opera- 
tion, courage, patience, and toler- 
ance. May we long continue to enlist 
their help and enjoy the privilege of 
working with them. 
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Los estudiantes de Medicina 
como “conejos de Indias” 


En los iltimos afios, se han dedicado mu- 
chos esfuerzos a determinar la toxicidad de 


Journal of MEDICAL EDUCATION 


i 


ciertas drogas, y a desarrollar métodos para 
comparar su eficiencia. Aunque los experi- 
mentos con animales tienen su utilidad en ese 
campo, como en otros, los resultados tienen 
pocas veces aplicacién directa a la farma- 
cologia humana. En cambio, ciertos métodos 
de experimentacién con seres humanos, aun 
siendo recientes, ya han producido una serie 
de datos sumamente valiosos y aplicables a 
menudo directamente a fines terapéuticos. Hay 
pues una necesidad creciente de personas que 
voluntariamente se sometan a desempefar el 
papel de “conejo de Indias”. En los Estados 
Unidos, voluntarios de esa indole se hallan a 
veces entre grupos de “conscientious objectors” 
(es decir, los que por motivos religiosos se 
niegan a cumplir el servicio militar) o entre 
los condenados a presidio. También hay gentes 
que por dinero se prestan a experimentos 
cientificos. En Inglaterra, donde la investiga- 
cién médica cientifica cuenta, por lo general, 
con escasos fondos, son los estudiantes de 
Medicina los que constituyen una fuente va- 
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liosa de voluntarios. En el presente informe, 
los autores (del Dept. de Farmacologia y Me- 
dicina de la Universidad de Leeds, Inglaterra), 
describen como funciona en la practica ese sis- 
tema de “conejos de Indias” estudiantiles, y 
discuten sobre el valor cientifico de tales ex- 
perimentos, en el campo de la Toxicologia y 
en relacién con la Terapéutica, asi como sobre 
los modos de superar ciertas dificultades, espe- 
cialmente en lo que se refiere a la evaluacién 
del efecto, hasta cierto punto variable, que 
producen algunas drogas. Al concluir, se ad- 
vierte que una persona sana que hace de 
“conejo de Indias”, a menudo no sirve para 
producir toda la informacién deseada sobre 
las potencialidades de ciertas drogas, y que 
para muchos ensayos clinicos es preferible un 
paciente voluntario. 


Separatas de este articulo, en espanol, po- 


dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores, 
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REPORT ON MEDICAL EDUCATION 
in the Federal Republic of Ger- 
many, intended primarily for Ameri- 
can readers, must begin with a short 
description of the German university. 
The situation at universities in the 
Soviet Zone of Germany would have 
to be the subject of a separate article, 
since it differs in many essentials 
from that of the West German 
universities. 


State universities 


All German universities are insti- 
tutions maintained by the state, i.e. 
by the eleven Laender of the Federal 
Republic of Germany. Their material 
upkeep, including the remuneration 
of university teachers, is the task of 
the Ministry of Education of each 
Land. The Rector, the Enate and the 
faculty committees of each univer- 
sity watch over the maintenance of 
freedom in research and teaching. 


Every German university contains 
one or two theological faculties, and 
faculties of law, philosophy, medi- 
cine, and sometimes also agriculture 
and forestry. Some universities, where 
natural sciences do not form part of 
the philosophical faculty, also pos- 
sess a faculty of natural science. 
Since every faculty endeavors to ob- 
tain the most highly qualified teach- 
ers and research workers that can be 
found, there is generally little differ- 
ence in academic level between the 
faculties of the various universities. 
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“Freedom of movement" 


The structural uniformity of the 
German universities, the relative 
equality in the standards of the facul- 
ties and, above all, the fact that 
medical education is subject to ex- 
amination and study regulations 
that are valid for the whole of the 
Federal Republic, provide the es- 
sential conditions for the freedom of 
movement of the students, This prin- 
ciple of freedom of movement is a 
peculiarity of the German universities. 
Every student has the right to change 
his university as often as he pleases 
and to present himself for examina- 
tion at whichever university he 
wishes. Freedom of movement enables 
the student to widen his horizon, both 
geographically and culturally, and 
especially to become acquainted with 
the personalities and opinions of dif- 
ferent professors.* Thus the writer of 
this article attended lectures on phar- 
macology by Trendelenburg in Ber- 
lin and by Straub in Munich, on in- 
ternal medicine by Friedrich Von 
Miiller in Munich, His in Berlin, 
Wenckebach and Chvostek in Vienna 


*If a medical student studies abroad, 
especially in Austria or Switzerland, at 
least part of the time so spent will be 
counted. 
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and Volhard in Frankfurt, on surgery 
by Lexer in Munich, Sauerbruch and 
Bier in Berlin and Eiselsberg in 
Vienna, and gained impressions which 
he values to this day. 


Admission 


Before going into the details of 
medical education as provided in the 
medical faculty of every German 
university in accordance with a uni- 
form plan, I would like to say some- 
thing about admission to the study 
of medicine. By virtue of the Basic 
Law of the Federal Republic, every- 
one who successfully completes his 
secondary education has the right to 
devote himself to the study of his 
choice. The university does not select 
medical students by means of an ex- 
amination or psychological test, and 
may only restrict the number of stu- 
dents admitted when considerations 
of space make this necessary, that is 
to say, when there are simply not 
enough places available in the lecture 
rooms and laboratories. This hap- 
pened, for example, in the years im- 
mediately after the war, when the 
destroyed universities had not yet 
been rebuilt and large numbers of 
students, released from the armed 
forces, were pressing for admission, 
Despite vigorous objections on the 
part of medical organizations, which 
fear the creation of a surplus of doc- 
tors enjoying an inferior social status, 
the medical faculties have not been 
able to agree to the introduction of a 
numerus clausus, determined by the 
need for doctors among the popula- 
tion. The number of young people 
enrolling as students of medicine 
thus depends first and foremost on 
how many pupils graduate from sec- 
ondary school in any given year, on 
their estimate of their professional 
prospects and on the capacity of the 
medical institutes. In Germany there 
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is much discussion as to whether one 
should rely solely upon examinations 
taken in the course of university 
study to provide a suitable supply of 
future doctors. 

The study of medicine lasts at 
least 11 semesters. As a rule, fresh- 
men enter the university in the sum- 
mer semester although it is also pos- 
sible to begin in the winter (lst 
November). Of the eleven semesters, 
five form the preclinical section of 
the course and comprise compulsory 
lectures and classes, attendance at 
which must be proved before a can- 
didate may present himself for ex- 
amination, in the following subjects: 
physics, chemistry’ zoology, botany, 
anatomy (including histology, em- 
bryology, physiology and physiologi- 
cal chemistry.) Besides these, there 
are optional lectures on a wide range 
of subjects which the student can at- 
tend according to his interests and 
the time available. Medical faculties 
attach great importance to the use 
made by students of the many edu- 
cational opportunities at the univer- 
sity, according to their own inclina- 
tions. It is good to know that many of 
our students also attend lectures on 
philosophy, the history of art, music, 
languages, etc. 


Lecture is traditional 


The traditional form of instruction 
in the German universities is the lec- 
ture, in which a teacher presents 
facts and discusses problems, often 
before an audience of several hun- 
dred students. Attempts are being 
made to introduce instruction in small 
groups, where discussion is possible, 
in the compulsory subjects. So far, 
group instruction only takes place in 
optional seminars and in some com- 
pulsory practicals. In the future, the 
lecture is to be retained but, in some 
cases, it is to be reduced in favor of 
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group work, in order to make indi- 
vidual tuition possible. Efforts to 
achieve this entail the provision of 
more teaching posts by the state and, 
for external reasons, this is only hap- 
pening and can only happen gradu- 
ually. The demand for more univer- 
sity teaching posts, not only in the 
medical faculties, is an especially 
important point in the program of 
university reform which has been 
advocated in recent years. 


An idea of the scope of preclinical 
instruction can be gained from the 
following figures for hours of com- 
pulsory lectures and classes, which 
apply to the University of Kiel but 
are, in the main, equally valid for 
other univerisities: first semester, 25 
hours a week; second semester, 39 
hours a week; third semester, 24 
hours a week; fourth semester, 32 
hours a week; fifth semester, 13 hours 
a week. The drop in the number of 
compulsory hours during the fifth 
semester is intended to give students 
enough time to prepare for their ex- 
aminations. Students are not com- 
pelled to attend lectures but they 
must be able to show that they have 
registered for lectures in the com- 
pulsory subjects when they present 
themselves for examination, It is thus 
left to the student to decide whether 
he will gain the required knowledge 
by attending lectures or by some 
other means. Compulsory attendance 
at lectures contradicts the German 
conception of academic freedom. 
Only in the practicals is regular 
attendance and successful work de- 
manded and it is possible to refuse 
a student his certificate for satis- 
factory attendance at  practicals 
(dissections, physiology, physiologi- 
cal chemistry, etc.) and to insist that 
he repeat the course if his work has 
not been satisfactory. 


Preclinical study ends with a pre- 
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liminary examination, the so-called 
Physicum, which covers all the sub- 
jects mentioned above. The terms of 
admission for this examination re- 
quires that the candidate shall have 
worked for at least eight weeks as a 
nurse in a hospital, either before or 
during his preclinical study. After 
passing the Physicum, the junior 
student (stud. med.) enters on the 
clinical section of the course as a 
senior student (cand. med.). 


Clinical instruction 


During the first three semesters of 
the clinical course the student must 
attend lectures and classes in theo- 
retical clinical subjects such as pa- 
thology, pharmacology and hygiene. 
In this part of the course, too, lec- 
tures are the chief means of instruc- 
tion. In them, the professor presents 
patients and discusses their diseases. 
This form of lecture, combined with 
a clinical demonstration, was brought 
to considerable perfection at the end 
of the 19th and beginning of the 20th 
century. It has exerted a decisive in- 
fluence on generations of students 
and on the methods they subse- 
quently employed. The main purpose 
of instruction in the clinical dis- 
ciplines is to train students in logical, 
critical thinking as the cornerstone of 
all medical practice. On the other 
hand, prominence is not given to the 
subject of therapy because the gener- 
al opinion of German medical au- 
thorities is that this is better learned 
by instruction and supervision in the 
period of training after study at the 
university. Clinical instruction is 
thus of a largely theoretical nature. 

During the clinical semesters con- 
tact with the patient is confined to 
the examination of cases by percus- 
sion and auscultation, visits to vari- 
ous clinics and practical courses in 
all branches of medicine. During the 
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vacations (i.e. for a period of three 
months), however, students usually 
undertake clinical work under the 
supervision of doctors in either uni- 
versity or other hospitals, according 
to their choice. In the years since 
1945 this important voluntary work 
has suffered from the fact that very 
many students have been obliged, 
for economic reasons, to use their 
vacations for earning money. 


"Staatsexamen™ 


The weekly schedule for clinical 
instruction is similar to that of the 
preclinical period and, as in the lat- 
ter, no intermediate examinations are 
set during the three years of clinical 
study to decide who shall continue 
with the course. Not until the end of 
the sixth clinical semester must the 
student submit himself for his 
final examination, the _ so-called 
Staatseramen, which generally ex- 
tends over a period of anywhere from 
10 weeks to 12 months. The final ex- 
amination covers the following sub- 
jects: I pathological anatomy and 
general pathology; II pharmacology; 
III hygiene, including bacteriology, 
serology and preventive medicine; 
IV medical jurisprudence; social 
medicine and questions relating tc 
the profession of medicine; V internal 
medicine; VI surgery; including 
orthopedics and topographical anato- 
my; VII gynecology and obstetrics; 
VIII pediatrics; IX dermatology and 
venereal diseases; X ophthalmology; 
XI oto-rhino-laryngology; XII psy- 
chiatry and neurology. In these ex- 
aminations the candidate is required 
to show not only theoretical know- 
ledge but also proficiency in methods 
of clinical examination and treatment. 


Medical assistant 


After the student has passed his 
final examination, he has to work for 
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two years as a medical assistant at a 
university or other hospital or, in 
certain circumstances, in the practice 
of a doctor who is permitted to em- 
ploy medical assistants. During this 
period the medical assistant, who is 
soon to be entrusted with important 
functions and _ responsibilities, re- 
ceives what is admittedly a mere 
pittance, though board and lodging 
are, of course, included. At least six 
months of this training must be spent 
in a ward for internal medicine, at 
least four months in a surgical ward 
and the same in an obstetric and 
gynecological ward. Within these two 
years, moreover, two reports must be 
submitted in the field of social medi- 
cine or on the examination of pa- 
tients for disability pensions and 
these must be approved by the au- 
thorities. The final assessment of the 
medical assistant must not only take 
into consideration the question 
whether the young doctor possesses 
the necessary intellectual and prac- 
tical abilities to carry on his profes- 
sion but also whether his character 
is suited to the work. At the com- 
pletion of his training, the medical 
assistant receives the so-called 
Approbation from the authorities of 
the Land and is thus entitled to ex- 
ercise his profession in his own right. 
Special regulations, which cannot be 
touched upon in this article, exist 
for the further training of specialists. 

As a rule, the medical assistant 
has already taken the degree of doc- 
tor of medicine. Most students un- 
dertake a piece of scientific research 
while still in their clinical semes- 
ter and then present the result 
as a doctoral dissertation after the 
Staatsexamen. 

At the present time in Germany 
there is much discussion as to 
whether the system of medical edu- 
cation outlined above is really ade- 
quate to meet all legitimate demands 
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and desires. One finds, for example, 
considerable difference of opinion 
about whether an intermediate ex- 
amination should not be included in 
the preclinical course—perhaps in 
the natural sciences after the second 
semester—and about whether clin- 
ical problems should not to some ex- 
tent be made a part of the preclinical 
course. Experiments in holding com- 
mon lectures for clinical and pre- 
clinical students together have met 
with considerable success; they 
bridge the gap between theory and 
clinical practice. To give only one 
example, there is in Kiel a lecture 
on the endocrine system, which is 
well-attended by preclinical and 
clinical students. The lecturers are 
the professor of internal medicine 
and the anatomist. 

Putting such reforms into practice 
means cutting down and regrouping 
in many traditional fields of teaching. 
In the coming years medical facul- 
ties will be pressing forward with 
many changes in their curricula but, 
since these changes necessitate a 
considerable increase in university 
staffs and since they have to be pro- 
vided with a firm basis in law, our 
reformers of medical education are 
facing a period of intense struggle. 


La Educacién Médica en Alemania 


Este informe comienza con una descripcién 
del sistema universitario aleman en general, 
el cual muestra algunas diferencias funda- 
mentales con respecto al sistema prevalente en 
los Estados Unidos. En primer lugar, todas 
las Universidades alemanas son instituciones 
del Estado; todas tienen Facultad de Medi- 
cina, y, gracias a la uniformidad general del 
curriculum y standards de ensefianza, los estu- 
diantes pueden cambiar de Universidad en el 
curso de sus estudios tantas veces como quie- 
ran, lo cual contribuye a ensanchar su hori- 
zonte. No hay en Alemania admisién selectiva 
de los estudiantes de Medicina: toda persona 
graduada de las Escuelas Secundarias tiene 
derecho a matricularse en una Facultad de 
Medicina. El periodo de estudios de Medicina 
es de 11 semestres, de los que 5 se dedican a 
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la instruccién pre-clinica (Fisica, Quimica, 
Zoologia, Botanica, Anatomia, Histologia, 
Embriologia, Fisiologia y Quimica fisiolégica). 
La forma tradicional de ensefianza en las Uni- 
versidades alemanas es la de conferencias, en 
las que el profesor presenta y discute datos 
y problemas, generalmente ante una audi- 
encia de varios centenares de estudiantes. 
Aunque la asistencia no es, por lo general, 
obligatoria, pues eso iria en contra del con- 
cepto aleman de la libertad académica, los 
estudiantes, para poder presentarse a los ex4- 
menes, deben probar que han estado matricu- 
lados en algunos de los cursos sobre las ma- 
terias arriba mencionadas. Instruccién en gru- 
pos pequefios no tiene lugar hasta ahora—pese 
a ciertos esfuerzos recientes en ese sentido— 
a no ser en algunos seminarios y en ciertos 
ejercicios practicos obligatorios. Los estudios 
pre-clinicos terminan con un examen llamado 
el Physicum, que abarca todas las asignaturas 
ya mencionadas. Durante los primeros tres 
zemestres del curso clinico, los estudiantes 
estan obligados a asistir a algunas clases de 
Patologia, Farmacologia e Higiene. Durante el 
periodo clinico, las clases consisten, por lo 
general, en conferencias combinadas con de- 
mostraciones clinicas, un método de ensefianza 
cuyo desarrollo data de fines del siglo pasado, 
y que ha ejercido una influencia decisiva sobre 
varias generaciones de estudiantes. Por lo ge- 
neral, la instruccién clinica es pues, a diferen- 
cia de lo que sucede en este pais, ensefianza 
teérica, y su propésito es entrenar a los estu- 
diantes a pensar légica y criticamente, dejan- 
do los problemas de Terapia para la instruc- 
cién clinica practica, que tiene lugar ya fuera 
de la Universidad, después de haber el estu- 
diante pasado el Staatsexamen. Este examen 
final se extiende sobre periodos que pueden 
variar, a veces, de 10 semanas a 10 meses, 
abarcando las materias siguientes: 1) Patolo- 
gia General y Anatomia patolégica; 2) Farma- 
cologia; 3) Higiene (incluyendo Bacteriologia, 
Serologia y Medicina Preventiva); 4) Juris- 
prudencia médica y Medicina Social; 5) Medi- 
cina interna; 6) Cirugia; 7) Ginecologia y 
Obstetricia; 8) Pediatria; 9) Dermatologia y 
Enfermedades venéreas; 10) Oftalmologia; 11) 
Laringologia, y, 12) Psiquiatria y Neurologia. 
A este examen final, tras el cual el estudiante, 
si presenta al mismo tiempo una disertacién, 
adquiere el titulo de M.D., sigue un periodo 
(obligatorio) de 2 afios de trabajo como asis- 
tente médico en algun hospital, después de lo 
cual recibe la licencia para practicar. Actual- 
mente tal programa de Educacién Médica es 
objeto de muchas discusiones en Alemania, y 
el autor del presente informe sefiala los pun- 
tos esenciales de éstas, 
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An Automatic Examination Machine 
for Medical Students” 


J. C. SCOTT AND N. B. BURKE 


BJECTIVE TYPE examinations which 
QO utilize multiple choice answers 
have become increasingly popular 
with medical boards and teaching de- 
partments of medical schools. Some 
advantages of this kind of examina- 
tion are: speed and accuracy of 
scoring, better sampling of subject 
matter, elimination of the subjective 
element in grading, and data which 
may be evaluated statistically for the 
benefit of both the student and the 
instructor. One disadvantage may be 
the failure to measure the student’s 
ability to organize and integrate his 
knowledge. The advantages in spe- 
cific medical school subjects, statis- 
tical methods of evaluation and re- 
liability compared to essay examina- 
tioins have been reported! 2. 

This department has employed this 
type of examination along with the 
essay-type for many years and it 
seems to us that there are good rea- 
sons for retaining both forms in a 
teaching department. Regardless of 
the type used, examinations may set 
up psychological road blocks in the 
path of student learning and their 
necessity has been debated*. How- 
ever most teachers probably agree 
that periodic examinations are justi- 
fied for two reasons: they provide the 
student with the necessary stimulus 


*Exhibited at the fortieth annual 
meeting of Federation of American So- 
cieties for Experimental Biology in 
Atlantic City, April 1956. 
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for reviewing the subject matter and 
they give the instructor and the stu- 
dent a measure of his knowledge of 
the subject. The importance of pro- 
viding the student with some relative 
measure of his current knowledge 
deserves emphasis. Too frequently 
this information comes to him 
too late, that is, after an official 
examination in which the mark may 
determine his success or failure. In 
some departments two or three such 
examinations determine his success in 
the entire course. As a result of this 
system the average student is in a 
state of continual apprehension and 
in spite of the strenuous “boning up” 
before stated examinations, may find 
his score well below his expectations 
when the grades are returned. Also 
it is unlikely that residual working 
knowledge is measured accurately 
under such circumstances. 

As a means of partially correcting 
these student handicaps we have con- 
structed a machine which enables the 
student to evaluate his knowledge of 
the subject in private and at his own 
convenience without credit or penalty 
attached to the scoring. 


Description and operation 


+The construction of the machine was 
supported in part by U.S.P.H. Grant- 
#H-2003-R and U.S.P.H. Grant #H T 
288-C-6. 

Additional machines will be con- 
structed if a sufficient number of re- 
quests are received. 
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The machine consists of three 
parts: (1) a rotating drum upon 
which are typed 50 questions, (2) a 
control box, on the panel of which are 
five push buttons for selecting one of 
five answers, a button for advancing 
the drum to the next question and a 
counter which adds the correct score, 
(3) a registration box containing 
three banks of 50 counters each. Here 
the response to each question is tabu- 
lated as correct, incorrect or omitted 
and the data may be analyzed at con- 
venient intervals. 

In operation the student reads the 
question, pushes one of the five 
“answer” buttons and then the 


“advance” button. No other manipu- 
lations are required. 

If the correct answer has been 
chosen, a green light is activated 
briefly and the counter adds one 
digit. If an incorrect answer has been 
chosen a red 


light is activated 
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and no registration occurs on the 
counter. In either case the next ques- 
tion is presented after an interval of 
a few seconds. If the student does 
not know the answer to a question, a 
“skip” button may be used to ad- 
vance the next question. In this case 
no registration occurs on the score 
counter. Upon completion of the 50 
questions, simple multiplication of 
the figure on the counter by two gives 
the percentage score for the exam- 
ination. The counter is now reset to 
000 and the machine is ready for a 
new examinee. 

The types of question used are 
similar to those adopted by several 
medical boards in which the answer 
or combination of answers is selected 
from a choice of three or five possi- 
bilities. Five types have been used 
and no doubt other varieties could be 
adapted to the machine. Examples 
of each type used follows: 


QUANTITATIVE RELATIONSHIPS (QR.) 


A if Ais greater than B 
if B is greater than A 


B 
c 
Question: A. 
B. 


Answer: 


The following paired statements describe two entities which are to be compared 
in a quantitative sense. Push button A, B or C 


if the two are equal or very nearly equal 


Normal diastolic pressure 
Diastolic pressure in aortic insufficiency 


A BCHDE 


CORRELATIONS [Corl 
(A, positive; B, negative; C, 


Question: 


B. Vital capacity 
A BC DE 


neither) 
Each of the following pairs of phrases describes conditions or quantities which may 
or may not be related. Push button A, B or C. 


A if increase in first is accompanied by increase in second, or 
if decrease in first is accompanied by decrease in second. 


B if increase in first is accompanied by decrease in second, or 
if decrease in first is accompanied by increase in second. 


Cif second remains constant, or approximately constant, when 
the first increases or decreases. 


A. Pulmonary Blood Volume 
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FIVE CHOICE COMPLETION {FCC} 


Each of the following questions or incomplete statements is followed by five sug- 
gested answers or completitons. Select the one which is best in each case and 
indicate your selection by pushing he appropriate button. 


Depolariatizon of the ventricles occurs during the 
Question: A. P-R interval 
B. ORS interval 
Cc. S-T segment 


D. T wave 
E. T-P interval 


A BcoOE 


MULTIPLE COMPLETION (MC) 


For each of the incomplete statements below, ONE or MORE of the completions 
given are correct. Decide which completion or completions are correct, and push 


button 

if only 1, 2, and 3 are correct 

if only 1, and 3 are correct 

if only 2 and 4 are correct 

if only 4 is correct 

if some other completion, for combination of 

completions of those given) is correct. 

Question: Coronary Flow is increased by: 


1. Increased aortic pressure 
2. Epinephrine 

3. Anoxia 

4. Pitressin 


STATEMENT AND REASON: (S & R) 


Each of the following sentences consists of two main parts, a statement and a 
reason for that statement. Push button: 


A. if the statement and proposed reason are both true and related 
as cause and effect 


B. if the statement and proposed reason are both true but not 
related as cause and effect. 


Cc. if the statement is false, and the proposed reason is an 
accepted fact or principle. 


D. if the statement is false, and the proposed reason is an accepted 
fact or principle. 


E. if the statement and the proposed reason are both false. 


Question: One can hold his breath longer after voluntary hyperventilation primarily 
because hyperventilation increases the arterial pO» 


Answer: ABcoe 
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DURING INSPIRATION 
8B. VENOUS BLOOD FLOW TO THE RIGHT HEART 


8. QR. A. VENOUS BLOOD-FLOW TO THE RIGHT HEART 
DURING EXPIRATION 


QUESTION BOX 


+ 


mm 
» 


| 


samme RESET TO ZERO 
CORRECT ANSWER COUNTER 


=" 
incorREcT € ) © correct 


OPERATING OPERATING 
SIGNAL 


SIGNAL 
ABC ODE 


PUSH AND RELEASE PUSH AND RELEASE 


CONTROL BOX 


Figure 1. Illustration of the control box 
and question drum of the Automatic Ex- 
amination Machine. The registration box is 
not shown. 
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Construction Details 


The drum containing the 50 questions is 
wired to a 50 position stepper switch which in 
turn is synchronized to a second 50 position 
stepper switch. The rotors of 50 single pole 
five position switches are connected to the 50 
contacts on one of the stepper switches. The 
five contacts are paralleled and then terminated 
at the five position “answer” switch rotors. The 
open contacts of the switch are tied together 
and terminate at one contact of the right or 
wrong relay winding. The other contact of 
this relay goes to ground voltage and is fed to 
the rotor of the same stepper switch. The 50 
five position switches are keyed for each new 
set of questions. Therefore it the push button 
answer switch corresponds to the proper set- 
ting of the five position switch the relay closes 
and this activates the correct circuit. 

The sequence of operation following the 
depression of one of the five answer buttons is 
initiated by pushing the “advance” button or 
the “skip” button. This starts the timing motor 
and applies voltage to the proper bank of 
counters. At the same time scoring by means 
of lights and the reset counter takes place. 
This is accomplished by using two latching 
relays working with a micro-switch. One second 
later the scoring lights go off and voltage is 
removed from the counters. A second micro- 
switch activates the latching relay. The drum 
is then advanced and the first stepper is ad- 

One d later the second stepper 
switch is advanced, the timing motor ag and 
a new cycle may be started with the next 
question. 


Discussion 


The machine has been in use for 
several months in the physiology de- 
partment. It is made available to the 
students during their free time and 
the questions are changed at inter- 
vals of two or three weeks in order to 
cover each new section of the course. 
The students appear to benefit from 
its use and for the most part enjoy 
the opportunity of taking an examina- 
tion which “doesn’t count” and yet 
gives them an objective appraisal of 
their knowledge of the subject. Fre- 
quently they are surprised at their 
own misunderstanding of some as- 
pect of subject, a situation they 
might not otherwise have realized 
until after taking a formal exam- 
ination. Rather than having the 
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machine give them the correct an- 
swers they are encouraged to note 
the areas of the subject in which they 
are deficient and to discuss these 
topics with their instructors or fellow 
students at a later date. The volun- 
tary and informal nature of the ex- 
amination is more likely to measure 
the working knowledge of the stu- 
dent than the “crammed” informa- 
tion acquired just before regular 
stated examinations. 

The registration box (which need 
not be in the examining room) re- 
cords the response to each question 
as correct, incorrect or omitted. After 
a sufficient number of students have 
taken the examination the total score 
for each question may be evaluated 
statistically thus giving the instructor 
an opportuniy to analyse the data. 
If a sufficient number of students an- 
swer a question incorrectly it may be 
desirable to discuss the point in lec- 
ture or conference. On the other 
hand, if a question is omitted fre- 
quently it may indicate that the item 
received too little emphasis on orig- 
inal presentation. The data also 
serves as a proving ground for devel- 
opment of questions which are free of 
ambiguities and irrelevance. 
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Exdmenes por medio 
de una maquina 


Los autores de este trabajo (Profesores del 
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Dept. de Fisiologia del Hahnemann Medical 
College de Filadelfia) informan detalladamente 
sobre el funcionamiento de un aparato por 
medio del cual se puede examinar a los 
estudiantes “mecdnicamente”. Esta maquina, 
que se usa tan solo para examenes no obliga- 
torios, transmite mediante un botdén las pre- 
guntas, y con ellas una serie de respuestas 
entre las que el estudiante ha de escoger, y 
registra luego la contestacién como “correc- 
ta”, “incorrecta” u “omitida”. Dicha maquina 
esta en uso, desde hace algunos meses, en el 
Dept. de Fisiologia de la Universidad men- 
cionada. Los estudiantes, que pueden usarla 
cuando quieran, fuera de clases, obtienen al 
parecer, dicen los autores, mucho provecho de 
ese modo de llegar a una apreciacién com- 


pletamente objetiva de sus conocimientos (las 
preguntas son cambiadas periddicamente de 
acuerdo con los diferentes cursos) sin tener 
que someterse por ello a un examen que 
“cuente”. Tambien los profesores pueden por 
ese medio darse cuenta del nivel general de 
sus estudiantes, ya que después que un nume- 
ro suficiente de éstos se ha presentado a los 
examenes “mecanicos”, los resultados son ta- 
bulados y pueden ser evaluados estadistica- 
mente. Y se estimula a los estudiantes a discu- 
tir con instructores y colegas las materias en 
las que el aparato revela deficiencias. 

Separatas de este articulo, en espaiiol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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American Medical Education 


from the Revolutionary War 


to the Civil War 


WILLIAM FREDERICK NORWOOD 


AD THE FOUNDING fathers in the 
Congress of the Confederation, 
after General Washington’s victory at 
Yorktown in 1781, busied themselves 
with such domestic affairs as the 
state of medical education in the 
fledgling nation, a duly appointed 
committee would have found rela- 
tively little to report concerning for- 
mal institutional medical education. 
Except for a very few examples of 
local or provincial societies within 
the profession, medical men had not 
yet begun to manifest the measure 
of gregariousness which now char- 
acterizes the profession. Hence, long 
range planning of medical education 
had not received the collective atten- 
tion of medical men themselves at 
the provincial or national level. 
Certain processes of medical edu- 
cation were in motion before the 
Colonies rebelled against England’s 
paternalism. The apprenticeship in 
medicine had long been the conven- 
tional access to the practice of phy- 
sick and chirurgery. A very few 
lecture courses in limited areas (par- 
ticularly anatomy or midwifery) are 
known to have been offered by suc- 
cessful practitioners. By the end of the 
18th century, 32 American colleges 
possessed charters, authorized by 
royal decree or legislative act, which 
were sufficiently broad in their word- 
ing to justify the giving of medical 
degrees, but only 10 instituted in- 
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struction before January 1, 1801. 
They were: College of Philadelphia 
(1765), King’s College (1767), Wil- 
liam and Mary College (1779), Har- 
vard College (1783), University of 
the State of Pennsylvania (1783), 
University of Pennsylvania (1792), 
Columbia College (1792), Queen’s 
College (1793), Dartmouth College 
(1797) and Transylvania University 
(1799). During the Revolutionary 
War (1779) William and Mary Col- 
lege established a chair in anatomy 
and medicine, but only one medical 
degree was ever conferred, an hon- — 
orary M.D. in 1782. Two other in- 
stitutions, Yale College and Washing- 
ton College of Chestertown, Mary- 
land, offered no instruction during 
this period but gave both ad eundem 
and honorary M.D. degrees. Transyl- 
vania University conferred no de- 
grees in the 18th century. The char- 
ter of Connecticut State Medical 
Society empowered it to confer the 
doctor of medicine degree. Since this 
society offered no instruction, the 14 
M.D. degrees which it handed out 
classify as ad eundem or honorary. 


18th century degrees 


Frederick Waite has logically clas- 
sified the medical degrees of this late 
18th century period approximately as 
follows: 

M.B.—the first medical degree, 
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offered by America’s first medical 
schools at the College of Philadelphia 
and King’s College, and patterned af- 
ter the British system. All schools in 
time abandoned it for the initial M.D. 

Advanced M.D.—available to hold- 
ers of the M.B. degree, after an inter- 
val of time and evidence by exami- 
nation or presentation of a thesis, of 
satisfactory professional progress. 

Initial M.D.—the conventional Doc- 
tor of Medicine degree which all but 
Harvard and Dartmouth had sub- 
stituted for the M.B. and the ad- 
vanced M.D. by the turn of the cen- 
tury. 

Honorary M.B. or M.D.—degrees 
given as a mark of distinction to ap- 
prentice trained or self-made phy- 
sicians who were deemed competent 
and worthy of the honor. 

Ad eundem M.B. or M.D.—degrees 
conferred on physicians who had 
previously received medical degrees. 
At times, the conferring of an ad 
eundem degree was not distinguished 
from an honorary degree. 


According to Waite’s classification 
and findings, each institution listed 
in Table I (including the pre-war 
activities of College of Philadelphia 
and King’s College) conferred its 
first degree in the year indicated and 
conferred the types and number of 
degrees as enumerated, before the 
turn of the century.” 

The ancestries of most of the 20th 
century medical schools which trace 
their lineage back into the 18th cen- 
tury are characterized by legal 
tangles and professional quarrels in 
their early years. Antiquarians have 
haggled over the relative seniority of 
these early medical schools. Only the 
medical schools of the University of 
Pennsylvania, Harvard College and 
Dartmouth College entered the 19th 
century with a good lease on life. 


Old-world medical education 


The budding of American insti- 
tutional medical education during the 
last three and one-half decades of the 


First 


Degree Institution 
1768 College of 

Philadelphia 29 
1780 University of the 

State of Pennsylvania... 67 
1792 

1768 King's College 12 
1793 Columbia College. 
1792 Queen's College ............... 
1783 Harvard College ............. 29 
9 


1782 Dartmouth 
Yale College 
1782 William and 
Mary College 
Washington College ........ 
1793 Connecticut State 
Medical Society ............ 


Duplications 


TABLE | 
American Medical School Statistics Before January 1, 1801 


Adv. 
MB. 


Totals 149 19 


Eundem Hon. Ad Eundem 
M.B. M.D. M.D. 


Individuals who received degr 
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Med. Initial Hon. Ad 

8 8 45 

; 7 1 75 
1 78 79 

2 a 18 

16 16 

6 3 3 15 

1 1 16 4 51 

1 3 13 

5 2 7 

1 1 
1 1 

| 10 #4 #14 
168 1 1 39 18 = 335_ 
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18th century was extensively in- 
fluenced by old-world medical edu- 
cation, especially Scottish and Eng- 
lish. The medical apprenticeship in 
England was seven years in length, 
patterned somewhat after the guild 
system of the crafts. The medical ap- 
prenticeship in America was rarely 
more than three years and legal in- 
denture was not common. In the 18th 
century an increasing number of 
Britishers began entering medicine 
by way of university study which did 
not prescribe apprenticeship. The 
University of Edinburgh, in particu- 
lar', became the mecca of American 
youth who sought institutional in- 
struction and were financially able 
to study medicine abroad. There was 
a very practical reason why Ameri- 
cans, well into the 19th century, 
favored Scottish medical education. 
The English schools required a B.A. 
degree for admission; and after three 
years of attendance on lectures in 
Latin, a Bachelor of Medicine degree 
was granted. The M.D. degree came 
only to holders of the M.B. degree 
after seven years in practice, pre- 
sentation of a satisfactory thesis, and 
the passing of additional examina- 
tions. 


At Edinburgh, although no pre- 
liminary degree was required, some 
intellectual competence and knowl- 
edge of Latin, natural history and 
related areas were expected. Lectures 
were in English. Attendance on three 
terms, submission of an acceptable 
thesis, and passing of examinations 
were requirements for a Doctor of 
Medicine degree. John Morgan and 
William Shippen, who pioneered the 
College of Philadelphia curriculum in 
medicine in 1765, were Edinburgh 
graduates, as were also 112 other 
Americans by thé end of the century. 
An equivalent number studied in 
Edinburgh without receiving the de- 
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gree. Later the school in Paris be- 
came popular with Americans.* 


The founders of the College of 
Philadelphia medical school in 1765 
conceived of their two-term curricu- 
lum as a supplement to and not a 
substitute for the preceptorial system. 
The requirements for the medical 
degree in this first school included 
evidence of a satisfactory apprentice- 
ship and a knowledge of pharmacy. 
Students entering upon a course in 
medicine were required to be college 
graduates, or in the opinion of the 
trustees and professors to have ac- 
quired a satisfactory knowledge of 
Latin, mathematics, and natural and 
experimental philosophy. Each stu- 
dent was to attend one course of lec- 
tures in anatomy, materia medica, 
chemistry, and theory and practice of 
physic.® The specified requirements 
also included one course of clinical 
lectures and one year attending the 
practice of the Pennsylvania Hospital. 
The proximity and adequacy of this 
hospital was a vital factor in the 
initial success of American’s first 
medical school. 


On completion of this curriculum, 
candidates recommended by the fac- 
ulty were permitted to appear for a 
public examination leading to the 
M.B. degree. The M.D. degree was 
reserved for candidates, who three 
years or more after receiving the 
M.B. degree, were 24 years of age and 
had prepared and publicly defended 
a thesis approved by the faculty.* 


In 1789 the reorganized medical 
faculty of the College of Philadelphia 
abolished the M.B. degree. When in 
1792 the medical department of the 
University of Pennsylvania super- 
seded the two previous medical in- 
stitutions in Philadelphia it offered 
no M.B. degree but conferred the 
M.D. at the close of a three-year pre- 
ceptorship and two terms of residence 
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in course, which activities could run 
concurrently. The premedical require- 
ments were eliminated and a re- 
quired course in natural and experi- 
mental philosophy was offered as a 
part of the medical curriculum. The 
thesis requirement was retained but 
made optional in Latin or English.® 


Shortages 


Early in the history of the Univer- 
sity of Pennsylvania and other 18th 
century medical schools, serious func- 
tional problems arose from a shortage 
of textbooks and teaching materials 
and at times from a dearth of 
teachers. The faculty compensated by 
requiring each student to attend two 
complete courses of lectures, the 
second year being a repetition of the 
first, rather than two terms of graded 
curriculum. In this way it was be- 
lieved or at least declared that stu- 
dents would thoroughly cover the 
subjects. As late as 1808 the Univer- 
sity of Pennsylvania merely stated 
that the candidate for the M.D. de- 
gree must attend two winter terms 
(identical) and take each professor’s 
course of lectures. This obvious ped- 
agogic foible, at first justified as nec- 
essary, became by 1820 universal 
practice in American medical schools 
and was naively justified because it 
was the custom in Philadephia.® 


These early modifications in a 
soundly devised plan of medical edu- 
cation which resulted in a diluted 
scheme—including the repetition of 
first year lectures in the second year 
—began to characterize medical edu- 
cation in the United States. It is a 
somber fact that the great majority 
of American medical schools, rapidly 
increasing in numbers during these 
decades, followed a pattern which 
led to the debasement of standards 
for admission to the profession. 
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The |9th century scene 


Before evaluating medical educa- 
tion in the United States during the 
first six decades of the 19th century 
we may well look at the American 
scene. For the young republic it was 
a time of vast geographic expan- 
pansion, domestic turmoil, social up- 
heaval and the beginning of an in- 
dustrial revolution. The Louisiana 
Purchase (1803) and the Monroe 
Doctrine (1823) were unmistakable 
signs of national consciousness and 
responsibility. Watered by the well 
springs of personal freedom, ideolo- 
gies of many hues and casts appeared 
to flourish in the shallow intellectual 
soil of a rising civilization. Some 
movements rooted and became a part 
of America; others withered but en- 
riched the seedbed of a new culture. 

Alexis de Toqueville, who visited 
extensively in the United States dur- 
ing the middle of this period was im- 
pressed with American emphasis on 
the practical while the exploration of 
the common sources of knowledge 
and the development of basic scholars 
in the sciences were grossly neglected. 
He attributed this exceptional out- 
look principally to America’s Puritan 
origin, its exclusively commercial 
habits, and to the very nature of the 
country being occupied. Only the 
proximity of Europe with its cultiva- 
tion of the arts and sciences, he ob- 
served, permitted such neglect in the 
United States, without a relapse into 
barbarism.’ 

There were actually some signs of 
relapse, By 1830 practically all states 
had some sort of regulations designed 
to protect the public and to restrict, 
to some extent, admission to the 
practice of medicine. But the ground- 
swell of Jacksonian democracy, 1830- 
1850, swept away these protective 
acts and left the profession and pub- 
lic almost without definitive and pro- 
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tective laws in their respective com- 
monwealths. Thus for the space of 
several decades, while American 
legislators burned incense to the 
rights of the “common man” the por- 
tals of medical practice were open to 
thousands of poorly qualified Ameri- 
cans, not to mention hordes of ir- 
regulars who rode the crest of suc- 
ceeding waves of immigration from 
Europe. Not until late in the century 
were intelligent forces within and 
without the profession able to bring 
about a restoration of public under- 
standing and responsibility. 

Close behind the cutting edge of 
the American frontier followed men 
of ideas and special competence— 
merchants, artisans, lawyers, doctors, 
teachers, clergymen. Where the social 
order was elementary, industrious 
pioneer physicians often combined 
one or two callings with medicine in 
order to survive. Others, especially 
the herbalists and leeches, became 
roving practitioners. Medicine in 
some form kept up with a shifting 

frontier.® 


Four cultured stages 


Historian Dixon Ryan Fox once 
pointed out four stages are discerned 
in the transit of culture.® As applied 
to the passage of the body of medical 
knowledge from Europe to American, 
these four steps are: first, when the 
Colonial pioneer communities re- 
ceived their medical succor from 
foreign trained practitioners who ac- 
companied or soon joined them; sec- 
ond, when native youth returned to 
the old country for professional in- 
doctrination in medicine; third, when 
schools were instituted in the new 
land; fourth, when there were suf- 
ficient native institutions to make the 
profession self-sustaining.’° Within 
the borders of the American scene, 
with its repeated waves of westward 
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migration, professional competence 
was approached in much the same 
order, from provincial to metropoli- 
tan status. The transit of medical ed- 
ucation through these years of “mani- 
fest destiny,” although lighted oc- 
casionally by flashes of individual 
brilliance, were for the most part 
dull decades of educational stagna- 
tion and trade school competition. 


American system 


The American system of medical 
education, a combinstion of appren- 
ticeship and public lectures devel- 
oped into a characteristic pattern 
with unique features during the early 
decades of the 19th century. It was 
an era marked by mushroom growth 
of medical schools. The trend contin- 
ued unabated, only to be slightly 
checked by certain social forces and 
some pressure from within the pro- 
fession in the decade of the ’50’s. 
Subsequently the exigencies of the 
Civil War closed practically all of the 
southern schools, weakened many 
northern schools through the with- 
drawal of southern students and the 
departure of some students and fac- 
ulty members for military service. 

No significant uniformity prevailed 
in the manner through which phy- 
sicians associated themselves 
gether in the capacity of a medical 
faculty of some university, college, 
or independent school. There were 
both apparent and hidden motives. 
Usually a desire to elevate the stand- 
ards of the profession was declared to 
be the principal motive. The provin- 
cial urge to make or at least to ad- 
vertise the facilities of an institution 
or community as equal or superior to 
that of its competitors, played an im- 
portant role. All too often petty dif- 
ferences, selfishness, pride, and a 
lust for publicity and a larger income 
were guiding factors with the in- 
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dividual. Although many methods 
were employed in formulating plans 
for the establishment of medical 
schools, they group rather conveni- 
ently into five classifications with 
some allowance for variation. 


Five classifications 


The medical school conceived and 
developed as an integral part of a 
well-established collegiate institution 
had the best claim to legitimacy and 
longevity. By “integral part” is 
meant a medical school or depart- 
ment subject to general administra- 
tion and to the trusteeship of a board 
competent to interpret the needs of 
medical education. The medical de- 
partment of the College of Philadel- 
phia, already noted, falls under this 
classification. The trustees were defi- 
nitely committed to instituting the 
school before John Morgan delivered 
his famous two-session commence- 
ment address in which he advocated 
such an establishment.*? The Univer- 
sity of Michigan medical school, 
similarly founded 1849, paid its 
medical professors salaries. Paying of 
regular salaries to teachers in medi- 
cal schools was all but an unknown 
custom in the middle of the past 
century.4* This policy evidenced 
strong administrative ties between 
the regents and the medical school. 


"Grafting" 


A more common scheme by which 
teaching faculties sprang into being 
as departments of established in- 
stitutions was by “grafting.” Self- 
appointed and self-organized, groups 
of practitioners often knocked at the 
door of a college, asking to be grafted 
in as an adult medical department. 
Almost as often trustees replied fa- 
vorably but they seldom accepted 
any financial responsibility. They saw 
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in a medical department, though it 
might be located in another state, 
an opportunity to boast of expansion 
and enhance the school’s name. The 
arrangement was simple since the 
conventional college charter of that 
time authorized the giving of any 
and all degrees. The medical profes- 
sors continued to carry on as they 
saw fit with their added prestige. 
Such faculties gave little attention to 
mother institutions except at the 
commencement season, when medical 
graduates sallied forth with their 
parchments bearing the seal of a 
college which they may never have 
seen and which had scant knowledge 
of its medical alumni. 

When Queen’s College of New 
Brunswick, New Jersey, in 1792 and 
1793 conferred 15 medical degrees, it 
was through the agency of a medical 
faculty in New York City. Another 
alliance of this sort was the liaison in 
1820 between Castleton Medical 
Academy of Castleton, Vermont, and 
Middlebury College in the same state. 
The academy had previously received 
a charter to grant medical degrees 
but the Castleton professors were 
meeting obstacles which they felt the 
new relationship would correct. By 
1827 the ties were severed and Castle- 
ton continued as an independent pro- 
prietary college.** Professorial feuds 
or quarrels between the trustees and 
the adopted faculties usually brought 
about dissolution but not always 
without a struggle. In 1854 the trus- 
tees of Hampden-Sidney College in 
southern Virginia sought through the 
Virginia legislature to retain control 
of its seceding medical department 
in Richmond, to which it had never 
contributed a dime. The professors 
won and were rechartered as the 
Virginia Medical College.'* 

A medical school planned and exe- 
cuted as one of the departments in 
the initial structure of the university 
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or college is a third classification. 
Perhaps the only good illustration of 
this type is the medical department 
of the University of Virginia, estab- 
lished in 1825. A medical faculty 
was incorporated in Thomas Jeffer- 
son’s original plan for the institution. 
Although only one chair was estab- 
lished at first and clinical instruction 
was minimized for a time, the con- 
cept was sound and broadly based 
for that time. The trustees not only 
acknowledged medicine as a pro- 
fession but incorporated it in the 
curriculum as a discipline worthy 
of the attention of an educated man.** 

In the fourth grouping are schools 
sponsored by professional societies. 
The College of Physicians and Sur- 
geons of New York City was estab- 
lished in 1807 by an enabling act of 
the legislature which named the 
newly organized Medical Society of 
the City and County of New York as 
the corporate body of the proposed 
school.*® A local professional society, 
with all its politics and professional 
rancor did not prove to be a suitable 
governing body. Somewhat less 
trouble and conflict were experienced 
by the College of Medicine of Mary- 
land in Baltimore, founded in 1807 
as a child of the Medical and Chirur- 
gical Faculty—the state society.*’ 
Neither institution, however, contin- 
ued long under professional society 
control or influence. 

The fifth and largest group in- 
cludes the many independent medical 
schools, proprietary in nature, which 
multiplied rapidly during this period. 
The first of such institutions was the 
medical department of the University 
of Maryland. The faculty of the Col- 
lege of Medicine of Maryland, im- 
pressed by its initial success, en- 
visioned itself as the nucleus of a 
university to be composed of several 
schools. In 1812 it secured the pas- 
sage of a legislative act authorizing 
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it to “constitute, appoint, and annex 
to itself” faculties in law, divinity, 
and the arts and sciences. The act 
endowed each faculty with the power 
to fill vacancies in its teaching staff 
and made the provost and the pro- 
fessors of the several departments or 
schools the regents of the univer- 
sity. The professors apparently failed 
to sense that universities are best 
developed as a superstructure on the 
well laid foundation of a school of 
liberal arts and that medical schools 
thrive best when planned and devel- 
oped as an adjunct to a sturdy cen- 
tral structure. The charter which 
they secured created a sort of myth- 
ical university, since all departments, 
medicine excepted, failed to mate- 
rialize with any degree of perma- 
nency for some years.'* The profes- 
sors and regents were one and the 
same body, endowed with the power 
of self-perpetuation. This vesting of 
the powers of trusteeship in the fac- 
ulty was a departure from sound 
practice, marking the beginning of 
the evil days for American med- 
ical education. 

The second independent school 
with a state charter was Castleton 
Medical Academy in Vermont. Sev- 
eral more were spawned elsewhere in 
New England. New York and Penn- 
sylvania began chartering proprie- 
tary’ faculties during the third dec- 
ade. The majority of the Southern 
schools exhibited similar venal weak- 
nesses at some time. 

In the decades following, the state 
legislatures chartered independent 
groups of self-appointed professors 
over whom there was exerted little 
or no restraint. Not all proprietary 
schools held uniformly low stand- 
ards, but the pressure of competition 
and the absence of detached and in- 
dependent governing bodies without 
personal pecuniary interests forced 
standards downward. 
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The Wilderness 


When the west opened up, the 
wilderness was soon spotted with 
medical faculties determined to join 
in the race for local or provincial 
priority in the training of physicians 
for the migrating frontier. Individu- 
als and faculties laid great emphasis 
on their inalienable constitutional 
right to freedom of action. Dr. Samuel 
Annan at the opening of the Ken- 
tucky School of Medicine in 1850, 
publicly declared. 


Thought and action, within the 
limits prescribed by regard for the 
public weal, are free as the air which 
goeth where it lists; and it would, 
therefore, be no more consistent with 
truth and fact to assert that indi- 
viduals or associations have not the 
right to engage in the instruction of 
students of medicine, than to say 
they have no permission to organize 
schools, academies, and colleges for 
general education.!9 


Wars between schools and faculty 
feuds over questions of establishing 
or moving schools resulted in some 
of the most bitter enmity imaginable. 
The public weal, as Annan labeled 
the general welfare, was often not 
a deciding factor in faculty and trus- 
tee decisions. The pressure of two or 
more rugged individualists on the 
same faculty or on neighboring fac- 
ulties held the possibilities of fac- 
tional strife with wholesale emo- 
tional outbursts. 

The success of the Transylvania 
medical department in the early ’30’s 
inspired some Kentucky physicians 
who were not enjoying the emolu- 
ments of lecture fees to think and 
talk of another medical school. 
Charles Caldwell, Transylvania’s 
ablest dealer in caustic repartee, de- 
livered an address entitled: Thoughts 
on the Impolicy of Multiplying 
Schools of Medicine, which was pub- 
lished in 1834. The unnamed object 
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of Caldwell’s diatribe was Transyl- 
vania’s alumnus, James Conquest 
Cross, distinguished more for bril- 
liancy than for emotional stability. 
There ensued a two-way abusive 
harangue. When news leaked out 
that Cross had secured permission to 
establish a medical department in 
Louisville, under the charter of 
Centre College of Danville, the 
friends of Transylvania attacked the 
scheme with telling vigor. In a pam- 
phlet acknowledging defeat, Cross 
matched Caldwell in the art of un- 
bridling the pen. 


We have stifled the barking of their 
curs, but now upon our trail, we hear 
the deafening and petrifying cry of 
their unkennelled bloodhound, who 
is to hunt us down, and achieve our 
destruction. But to speak less figura- 
tively, Dr. Caldwell, the Champion 
of the Transylvania Medical School, 
has come out in a pamphlet of be- 
tween 30 and 40 pages, filled with 
abuse, which in malice, hatred, viru- 
lence and vindictiveness, has never 
been surpassed.2° 


Dr. Caldwell and Dr. Cross 
achieved early distinction as educa- 
tors but their vitriolic natures made 
them increasingly unacceptable to 
their colleagues. Apparently having 
failed to develop the arts of tolerance 
and unselfishness in their profes- 
sional relationships, both men gravi- 
tated from the center of the stage 
and died in relative obscurity. 

The Madison Wisconsin Argus an- 
nounced on September 26, 1848, the 
forthcoming opening, in Rock Island, 
Illinois, of a branch of Madison Med- 
ical College of Wisconsin. Plans for 
a school in Madison never matured, 
so the branch had no trunk. Dean M. 
L. Knapp’s rhetorical skill must have 
impressed the aggregation of plains- 
men, who on the first day (November 
7), crowded the lecture hall on the 
Illinois side of the Mississippi. 

No honor could be more congenial 
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to my feeling for since enduring some 

15 years of toil in the profession in 

Illinois, to find myself at last in this 

El Dorado of the flow’ry West, on 

the banks of a lovelier river than the 

“Blue Moselle,” presiding as accou- 

cheur at the birth of a new institution 

of Medical Learning, pure, promising, 
and undefiled by perfidy, comely in 
every feature, and limb, matchless, 
indeed, at her birth, is, to me, a source 

of more unalloyed happiness than I 

could enjoy were I elected to the Chief 

Magistracy of a State.*! 

After a term of three months, Dr. 
Knapp’s matchless infant was moved 
to Davenport, Iowa, where it lived 
briefly under a new charter as the 
College of Physicians and Surgeons 
of the Upper Mississippi. In the 
spring of 1850 the peripatetic dean 
again packed his valise and relocated 
at Keokuk, Iowa, where his child 
was adopted as the medical depart- 
ment of the State University of Iowa 
in 1851.” 

The ephemeral nature of many 
medical schools, especially the 
country or frontier institutions, is 
well illustrated by La Porte Uni- 
versity medical department, found- 
ed by a New Yorker, Daniel Meeker, 
who took his first course of medical 
lectures at the College of Physicians 
and Surgeons of the Western District 
of the State of New York, in a village 
named Fairfield. Continuing his trek 
westward Meeker paused long enough 
to attend a second term at Willoughby 
Medical College (named for one of 
Fairfield’s favorite professors) in the 
Western Reserve. Settling at La Porte, 
Ind., Dr. Meeker began practising 
and training office pupils. An at- 
torney friend who also had students 
joined with him in projecting a uni- 
versity composed of two professional 
schools—law and medicine. Formal 
instruction in medicine began in 
1842.28 There was a chamber-of- 
commerce tinge to an announcement 
in the university Circular for 1844-45. 
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A Female Seminary is about being 
organized and the town of Laporte 
promises to become the Athens, as 
it is now the Eden, of the North- 
west.?4 
Attendance reached a peak three 

years later but female pulchritude, 
Grecian culture, and Edenic land- 
scape were not enough to sustain the 
university. It died for lack of sup- 
port, in 1850, mainly because of a 
shortage of anatomical material and 
clinical facilities. 


Cities watched struggle 


The major cities of the United 
States, as well as rural communities, 
witnessed the struggle to advance 
medical education and to benefit per- 
sonally by participation. Some events 
in Philadelphia are sufficient to il- 
lustrate. The idea of a second medical 
school in Philadelphia after the 


merging of the two schools in 1792 
remained dormant for some years. 


After George McClellan, a Yale arts 
graduate, finished in medicine at the 
University of Pennsylvania in 1819, 
he made it easier for ambitious or 
disgruntled practitioners to began 
thinking of a second school. Within 
two years McClellan had so many 
private pupils he had to open a lec- 
ture room on Walnut Street. Before 
long the young preceptor was car- 
rying the torch for a new school 
which had both zealous support and 
ardent opposition. The movement 
culminated in the establishment of 
Jefferson Medical College of Phila- 
delphia under the charter of Jeffer- 
son College of Canonsburg, Pa. The 
new school opened in November 
1825, with its 107 students having 
no significant effect on medical at- 
tendance (440) at the University of 
Pennsylvania.*®° The spirit of pro- 
prietary independence which charac- 
terized Jefferson from the first be- 
came very real in 1838 when legal 
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ties with the Canonsburg institution 
were severed by mutual consent and 
the legislature launched Jefferson on 
an independent existence with the 
same powers and restrictions as the 
University of Pennsylvania. 
Complete independence may have 
precipitated the faculty quarrel 
which resulted in the vacating of all 
faculty chairs in 1839. George Mc- 
Clellan was not among the old fac- 
ulty members re-appointed. At 43 
years of age he set out with char- 
acteristic vigor to organize another 
medical school, the third for Phila- 
delphia. He consummated a rather 
loose agreement with Pennsylvania 
College of Gettysburg, but with full 
corporate privileges as the medical 
department. In 1840 he secured from 
the Legislature a charter amendment 
which confirmed the right of Gettys- 
burg to confer medical degrees in 
Philadelphia.27 In 1840 the An- 
nouncement noted that the clinical 
facilities of Blockley and Pennsyl- 
vania Hospitals were accessible to its 
students. An 1849 charter change 
made the medical department of 
Pennsylvania College little short of 
independent. It continued to operate 
until 1859 when its assets were 
merged with another proprietory in- 
stitution, Philadelphia College of 
Medicine which closed in 1861. 


Proprietary factor 


A survey of medical education in 
the country during this period re- 
veals that the proprietary factor in 
some form and in varying degrees 
characterized the organic structure of 
practically every school. Most of the 
medical faculties adopted by colle- 
giate institutions continued virtually 
as autonomous institutions. Rarely 
did the foster parent school take any 
financial responsibility. The lack of 
adequate clinical facilities and suf- 
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ficient anatomical material was an 
insoluble problem for rural faculties 
and for some urban schools. The re- 
alization that they were of necessity 
the masters of their fate bred a spirit 
of independence among many med- 
ical faculties, which frequently man- 
ifest itself in quarrels, dissension, 
and even disreputable conduct. 


Costs 


A student enrolling in a medical 
school paid a matriculation fee of 
three to five dollars. He then paid a 
lecture fee to each teacher whose 
course he expected to take. A printed 
or informal ticket of admission 
signed by the professor was the stu- 
dent’s access to the course. Separate 
tickets were issued for practical 
anatomy and hospital attendance. 
With a set of such cards the student 
could go to the dean’s office and en- 
roll in the school “album” or reg- 
ister. The cost of tickets varied 
throughout the country, $15 being 
the average cost per lecture ticket. 
Dissecting tickets were $5 to $10 and 
the hospital or clinic charge was 
never more than $10. A graduation 
fee ranged from $10 to $40, but was 
usually $15 or $20. Schools required 
a statement certifying that the can- 
didate had served acceptably a term 
of three years of apprenticeship. The 
apprenticeship fee which ranged 
from $50 to $100 per year was a part 
of the cost of medical education. If 
the location of the school was con- 
venient the student could attend lec- 
tures during the course of his pre- 
:cepteeship. With five to six lecture 
fees to pay each term, plus all ac- 
cessory fees including the appren- 
ticeship, the cost of a medical edu- 
cation could easily mount to $350 to 
$650 and three years of elapsed 
time.?* 

Although some schools attempted 
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to operate with no income other 
than student fees, funds for capital 
investment—of necessity—had to 
come from outside resources. At 
times sacrifical professors dedicated 
part or all of their fees to develop- 
ing a physical plant. More often they 
clung to every lecture fee offered 
them and joined in soliciting or lur- 
ing students from whatever source 
possible. There are many examples 
of legislative loans and gifts, even to 
privately owned institutions. Public 
subscription, including the gifts of 
prospective professors, frequently 
made up the initial sum for estab- 
lishing a new school. Universities 
and colleges were very slow to rec- 
ognize or to accept any financial re- 
sponsibility for such capital expen- 
ditures. Even lotteries, by state au- 
thorization, were indulged in to raise 
money for buildings and to pay off 
mortgages.2® 


Subject matter 


A variety of terminology was em- 
ployed in the classification of subject 
matter and the naming of courses. 
Anatomy, physiology and chemistry 
were regarded as the basic preclinical 
subjects. Modern bacteriology and 
pharmacology had not yet been born. 
Pathology was showing signs of prog- 
ress before the end of the period.*® 
Botany and natural history were also 
regarded as basic until late in the 
period, but all schools did not offer 
them, The principal clinical subjects 
were: surgery, medicine, therapeu- 
tics, materia medica, or pharmacy, 
and obstetrics and diseases of women 
and children. Medical jurisprudence 
was added in many schools before 
1840. Two or more subjects were 
commonly combined in one chair, 
such as anatomy and surgery. 

Before the 19th century American 
medical professors were dependent 
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on foreign texts. English authors and 
American or English translations of 
European writers were popularly re- 
ceived throughout this period but 
after 1800 there was a growing num- 
ber of American authors of text- 
books. These sources, along with 
writers in indigenous medical jour- 
nals, exercised more and more in- 
fluence in American medical educa- 
tion. 

Every medical school had a collec- 
tion of books called a library. At 
times the school library was little 
more than the assembled collections 
of the professors. Three hundred to 
1500 volumes was average for an in- 
stitutional library. The library of 
Pennsylvania Hospital was a valu- 
able adjunct to medical education in 
Philadelphia. The decades of this 
period were a period of gestation for 
some of America’s great medical 
school libraries. 

A prime problem in all but a few 
city medical schools was securing an 
adequate. supply of bodies for dissec- 
tion. After the Massachusetts anat- 
omy act of 1831 which gave un- 
claimed bodies to recognized medical 
institutions other states slowly fol- 
lowed suit. Legislative acts tended to 
improve the situation, but public 
sentiment still made grave robbing 
an apparent necessity in some quar- 
ters for many years. 


Attendance 


Of 33 schools reporting to the 
newly organized American Medical 
Association in 1849, only eight re- 
ported hospital attendance as obli- 
gatory. Twelve reported that no such 
requirement was made. The remain- 
ing 13 were significantly silent. The 
schools of Philadelphia, New York, 
Boston, Baltimore and other cities, 
which had access to relatively good 
hospitals and clinics, in their an- 
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nouncements laid great emphasis on 
their wealth of clinical facilities. It 
is known that the ward walk, the 
conventional method of clinical in- 
struction, during the lecture terms 
was frequently so crowded that only 
a few students close to the clinician 
benefited materially from the excur- 
sion through the hospitals and clinics. 
According to the historical evidence 
available to this author the New 
Orleans School of Medicine was the 
first to institute a teaching method 
akin to the clinical clerkship. In 1857 
this school began assigning each stu- 
dent to an individual patient. The 
student then did a complete history 
and physical which was recorded and 
reported. The plan included regular 
conferences between student and 
teacher, which were conducted in a 
constructively critical manner. Stu- 
dents followed their cases carefully 
until patients recovered or died. 
Whenever possible, autopsies were 
secured and performed after the 
teacher and student discussed the an- 
ticipated findings.*! Clinical instruc- 
tion was a major problem of nearly 
all medical schools of this time and 
a serious concern of the committee on 
medical education of the American 
Medical Association after its organ- 
ization in the late ’40’s. 


Women students 


The movement to open the med- 
ical profession to women achieved a 
measure of success before the Civil 
War. Elizabeth Blackwell enrolled 
at Geneva Medical College in the fall 
of 1847 and graduated with honors 
in 1849. By 1865, four medical schools 
for women had been established and 
several other established schools had 
permitted the enrollment of women. 
Two of the women’s schools were de- 
voted to sectarian medicine. Certain 
liberals supported medical education 
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for women because they believed in 
equal rights for the sexes. Curiously, 
some conservatives found themselves 
in the same camp because they be- 
lieved that male physicians should 
not care for women. 


Sectarianism 


Sectarianism in medical education 
during this period is a story in it- 
self. The schools of the “isms’’ were 
ephemeral and soon passed away, 
with the exception of the eclectic and 
homeopathic colleges, a few of which 
maintained themselves into the 20th 
century. The irregular schools exist- 
ing before the Civil War were de- 
voted largely to medical sectarian- 
ism and contributed to the continu- 
ation of low standards of medical 
education. 

The glaring defects in the system 
of medical education in the United 
States were long noted by competent 
and intelligent educators and prac- 
titioners.*2 As early as 1827 dele- 
gates from medical societies in New 
York and the New England states 
met in Northampton, Massachusetts, 
and passed a remarkable set of reso- 
lutions designed to elevate the stand- 
ards of medical education, but no 
school had the mora! courage to em- 
bark on the recommended program.** 
The Northampton plan came to 
naught as did many other well 
planned suggestions during succeed- 
ing decades. The agitation for reform 
nevertheless gradually grew and ex- 
panded, and became a major factor 
in the founding of the American 
Medical Association in 1847. A sur- 
vey of the Transactions of the Asso- 
ciation from 1847 to 1861 reveals 
some isolated efforts to elevate the 
standards of medical education but 
no nationwide movement was imple- 
mented by all the sincere and mean- 
ingful resolutions passed at national 
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conventions, With no administrative 
authority over the practice of med- 
icine and medical education, and 
with few state regulatory acts to in- 
voke, the American Medical Associ- 
ation did well in its first fourteen 
years to check the downward trend, 
by pointing the profession and its 
educational institutions in the direc- 
tion of reform.** 

No American medical schools in 
this period were comparable to the 
best foreign schools. But not all the 
medical schools of the young repub- 
lic were short lived or afflicted with 
the flagrant weaknesses of the pre- 
vailing pattern. In spite of many 
hindrances several university med- 
ical departments enjoyed consistent 
patronage at home and_ respect 


abroad. Among the better schools of 
the country when the Civil War dis- 
rupted the routine of American life 
were the University of Pennsylvania 
School of Medicine, Jefferson Med- 
ical College, College of Physicians 


and Surgeons of Columbia Univer- 
sity, University of the City of New 
York Medical Department, Chicago 
Medical College (later a school of 
Northwestern University) and New 
Orleans School of Medicine. 

The profession, in spite of many 
weaknesses, produced during this 
period some brilliant educators, men 
whose names live on in the annals 
of medical education—John Morgan, 
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William Shippen, David Hosack, the 
Warrens, Daniel Drake, Nathan 
Smith. Other competent teachers and 
a multitude of lesser known medical 
educators spawned a breed of prac- 
titioners not unlike themselves, who, 
in a time of intense nationalism and 
migrating frontiers, succored a race 
of men who were dedicated to de- 
fense of the rights of the individual 
and of man’s quest for wealth. 
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TABLE I! 
Estimates of the Number of Medical Students and 
Medical School Graduates at Intervals 


Medical School 
Attendance 


650* 100* 
2,500* 800* 
5,000* 


*Estimates by N.S. Davis, Contributions to the History of Medical Education and Medical 


Medical School 
Graduates 


1,700** 
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better preprofessional education, longer 
lecture terms (13-16 weeks was con- 
ventional), more extensive clinical in- 
struction, and more rigid examinations. 
By 1860 few schools had terms of less 
than 18 weeks and a few were as long as 
five or six months. The decline of coun- 
try schools and the increase in the num- 
ber of city schools meant that more 
students were receiving better anatomi- 
cal and clinical instruction. Americans 
continued to go to Europe for basic ad- 
vanced medical education and observa- 
tion. This practice provided a small but 
steady stream of new blood for the 
profession. London and Paris were pop- 
ular places of study in the first half of 
the 19th century. Nevertheless, large 
numbers of young men were still enter- 
ing practice with apprentice training 
only or with the precepteeship and less 
than two terms of lectures, and hence 
degreeless. See N. S. Davis, “Address of 
N. S. Davis,” Transactions of the Amer- 
ican Medical Association, 16:71-85 
1866. 


La Educacién Médica en 
Norteamérica desde la Guerra 
de Independencia hasta 

la Guerra Civil 


Antes de la Guerra de Independencia, ya 
habia en las Colonias norteaméricanas ciertos 
movimientos que indicaban un desarrollo de 
la Educacién Médica. Aunque ésta consistia, 
principalmente, en un aprendizaje con algin 
médico o cirujano practicante, en unas cuan- 
tas Universidades se daban conferencias médi- 
cas, particularmente en el campo de la Ana- 
tomia y Obstetricia. A fines del siglo XVIII, 
32 Colleges estaban autorizados, por decreto 
real o acto legislativo, a conceder el titulo de 
M.D., aunque solo 10 de éstos impartian ins- 
truccién médica antes de 1801. La incipiente 
Educacién Médica universitaria, durante ese 
periodo, se hallaba bajo la influencia de la 
Educacién Médica del “Viejo Mundo”, espe- 
cialmente la inglesa y escocesa. Pero las mu- 
chas dificultades con que las recién fundadas 
Escuelas, cuyo nimero, crecié rapidamente, 
tuvieron que enfrentarse en las primeras déca- 
das del siglo XIX, causaron un descenso peli- 
groso en el nivel de la instruccién y en Jos 
requisitos para la admisién a la profesién 
médica. Alexis de Tocqueville, que visité los 
Estados Unidos en esa época, destaca el énfa- 
sis que se ponia en los aspectos practicos de la 
Educacién Médica, mientras que la explica- 
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cién y el desarrollo de los conocimientos cien- 
tificos se descuidaban considerablemente. Toc- 
queville atribuye esa tendencia al origen del 
pais eminentemente puritano, y a los habitos 
comerciales y la expansién geografica de la 
joven Republica. El autor del presente trabajo, 
profesor de “Cultural Medicine” del College 
of Medical Evangelists, en California, describe 
detalladamente los cambios que tuvieron lugar 


en la Educacién Médica durante la primera 
mitad del siglo XIX, trazando, al mismo tiem- 
po, el curso que siguié la expansién geografica, 
econémica e industrial del pais hasta la época 
de la Guerra Civil. 
* * 

Separatas de este articulo, en espaiiol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 


and P hysician Requirements 


According to an item in the The Bulletin of the 
Academy of Medicine of Cleveland, the current ratio 
of 113 physicians for each 100,000 persons has been 
maintained recently only through the increase of for- 
eign-trained physicians. The number added to the 
profession in 1955 represented the equivalent of ap- 
proximately 10 U. S. medical schools. 
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Editorials and Comments 


New England Board of Higher Education Recommends 


HE NEW ENGLAND Board of Higher Education consists of three mem- 
bers from each of the five New England states which have joined the 
Compact approved by Congress in 1954. 

The purpose of the Board “is to improve educational opportunities in 
higher education, both public and private, for the youth of New England 
through the establishment and maintenance of a coordinated educational 
program.” Its first attention has been given to the problems of medical 
and dental education and its recommendations ! in this field are of real 
interest and importance to medical educators nation-wide. 

This report points out: that while 4.6 students per 100,000 population 
enter the first year of medicine in the country as a whole each year the 
comparable figure for Connecticut is 4.4; for New Hampshire 4.1; for 
Rhode Island 3.9; and for Maine 2.4. (only Vermont, of all the New 
England states, enters more students in the first year of medicine per 
100,000 population than does the country as a whole); that our country’s 
population is growing so fast that to maintain the present ratio between 
the total population and the number of freshman openings in medical 
schools there needs to be established somewhere in the country the equiv- 
alent of one new medical school, larger than any one now existing in 
New England—each and every year;” that of the eight states contributing 
no public money to the support of medical education, five are in New 
England (Massachusetts, Connecticut, New Hampshire, Rhode Island and 
Maine); that “unless more facilities soon become available, many quali- 
fied New England young people will be denied the opportunity of a medi- 
cal education at a time when their services are most urgently needed.” 

The plan which the NEBHE suggests involves (1) paying each existing 
New England medical school $2,500 for each student it enrolls from each 
New England state in excess of the number enrolled from that state on 
October 15, 1956; (2) each state appropriating $2,500 for each student 
from that state enrolled at each existing New England medical school in 
excess of the number enrolled on October 15, 1956. 

This report again highlights the possibilities that are inherent in 
regional planning on the part of states that naturally fall into a regional 
grouping. Through such a grouping it may well be possible to provide 
medical schools, dental schools, veterinary schools and other professional 
schools in areas which up to the present time have not been able to 
afford them. 

Another possibility which might receive careful consideration by states 
without hospital facilities adequate for a four-year medical school, is 
the possibility of establishing a two-year school of basic science. Many 
of our four-year medical schools have clinical facilities much in excess 
of what they need for their presently enrolled third year class and could 
probably accommodate 300 to 400 additional third year students provided 
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they could be sure of their first two years’ preparation. The clinical cor- 
relations of the first two years, which are stressed so much in our best 
four-year medical schools, would be hard to attain in a two-year basic 
science school apart from a hospital, and there are those who feel that 
these correlations are so important that no more isolated two-year schools 
should be established. The more common belief is, however, that the 
urgency of providing more places in medicine is such as to justify the 
establishment of a limited number of two-year basic science schools, it 
being assumed, of course, that special efforts would be made in the new 
schools to provide the clinical correlations, just as our present two-year 
schools provide them. D.F.S. 


1. “Regional Cooperation in Medical and Dental Education for New England,” 
New England Board of Higher Education. 31 Church St., Winchester, Mass. 
February 14, 1957. 


Life-In-Death 


66 HERE is a new way of dying today. It is the slow passage via modern 

medicine. ... If you are going to die it can prevent you from so 
doing for a very long time.” So begins a poignant article in the Atlantic 
Monthly in January, 1957, and the venerable periodical, itself used by 
many a physician from the time of the little autocrat, observes that the 
large metropolitan hospitals have “made dying .. . an ordeal which has 
somehow deprived death of its dignity.” 

This is an article that cannot be summarized. It should be required 
reading for physicians, and perhaps it is as important that the graduate of 
1957 contemplate the issues involved as it is for him to ponder on the oath 
of Hippocrates itself. For the essay treats of issues that Hippocrates knew 
nothing about; they are strictly modern. Today’s graduate falls heir—and 
with no extra effort—to the immaculate, modern aseptic skills that can 
keep a diseased, half-dead, cancerous body alive, by intravenous nourish- 
ment and with the magic of penicillin and round-the-clock special nurs- 
ing, so Jong that the doctor may emerge in the eyes of kin with little 
resemblance to the wise and understanding family physician of yester- 
year. In the picture known to most physicians the kindly, bearded hu- 
manitarian sits quietly by the bedside waiting for his little patient to die 
or to recover: the decision is not his. There is hidden ignorance and senti- 
mentality in the picture, but there is paradoxically great mental 
strength, beauty and spiritual dignity implicit in the situation 
portrayed. Much of this is denied today to members of the healing profes- 
sion; and paradoxically, again, this decrease in dignity and rapport with 
the bereaved seems in inverse proportion to the efficacy of the medical 
sciences to prolong life. Perhaps there is no alternative, for certainly 
euthanasia is repugnant to every ideal of medical tradition. On the other 
side of the coin, however, is an approaching specter that looks almost as 
ghoulish and quite as menacing as euthanasia itself. Physicians have 
glimpsed this apparition for some years. 

In “A Way of Dying” a widow tells not only of having glimpsed the 
apparition but also of having come to grips with it face to face and al- 
most in battle for “the right to die,” as one clergyman has called it, of her 
beloved: 


450 Journal of MEDICAL EDUCATION 


i 


JUNE 1957, VOL. 32, NO. 6 


We cannot inquire from the dead what they have felt about this 
deterrent. As they fight for spiritual release, and are constantly dragged 
back by modern medicine to try again, does their agony augment? 
To those who stand and watch, this seems like a ghastly imposition 
against God’s will be done. Apparently there is no mercy which the 
family may bestow at such a time. 


There is indeed today at times a new way of dying; the passage may be 
slowed to the point where Coleridge’s disturbing stanza becomes the 
definition of a reality; and the ghastly reality poses a scientific as well 
as a metaphysical question: “What is Life and what is Life-in-Death?” 


Her lips were red, her looks were free 
Her locks were yellow gold 

Her skin was white as leprosy 
The Night-mare Life-in-Death was She 
Who thicks man’s blood with cold. 


Reprinted with permission from The New England Journal of Medicine, 
April 18, 1957. 


American Board of Surgery Resolution 


This resolution was passed at a special meeting, 
September 24, 1956. 


HE internship is the most important year in the development of a 

doctor. His philosophy, methods of study, attitudes towards patients 
and his ability to continue his self-education are all determined to a 
major extent during this formative year. Therefore, the internship must 
be regarded prirnarily for its educational opportunities and not simply 
as a year of apprentice practice. 

The best learning environment for this internship may take many 
forms. The areas of clinical medicine covered are of far less importance 
than the quality of the learning environment and the stimulus of the 
teachers. 

The content of this year is best determined by the resources of the 
hospital and by the needs of the interns. In some environments this is 
best met by straight services and in others by mixed or rotating pro- 
grams. The types of services offered in university hospitals should be 
determined by the faculty after careful consideration of the educational 
needs of the students and no attempt should be made to narrow the 
choice of the students by insisting on a standardization of the contents 
of the internship. Under no circumstances should the internship in uni- 
versity hospitals be abolished. The entire internship and residency train- 
ing system in American hospitals as it exists to-day was conceived and 
developed in university hospitals by the faculties of the various medical 
schools. 

Any attempt by other agencies to limit this important function of 
medical school faculties or to dictate the type of postgraduate training 
offered in university hospitals would be a backward step which would 
have serious consequences on the future of American medicine. 
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American College of Physicians Resolution 
An action taken by the Board of Regents in April 1957 


| eprerge that the American College of Physicians supports the opinion 
that sound educational standards shall be the only criteria for ap- 
proval of internships; that the type of internship (rotating or straight) 
shall be a decision locally of the individual institution; and that it be left 
solely to the individual institution without attempt to standardization or 
regimentation by any group. 


BORDEN AWARD 
NOMINATIONS 


Dr. Oliver H. Lowry, chairman of the Committee on the Borden Award, 
announces that nominations for the Borden Award in the Medical Sciences 
for 1957 are now open. 

This Award was established by the Borden Company Foundation, Inc. 
in 1947 and consists of $1,000 in cash and a gold medal to be granted in 
recognition of outstanding clinical or laboratory research by a member 
of the faculty of a medical school which is a member of the Association 
of American Medical Colleges. 


Regulations Governing the Award: 
1. Nominations may be made by any member of the faculty of a medical 
school which is a member of the Association of American Medical Colleges. 
2. The Award in any year will be made for research which has been 


published during the preceding five calendar years. 

3. No person may receive more than one Borden Award for the same 
research, although he may receive a later Award for a different research 
project. 

4. If two or more persons who have collaborated in a project are 
selected for an Award, the gold medal and check shall be presented to 
the group, and bronze replicas of the medal presented to each of the 
collaborators. 

5. The Association may refrain from making an Award in any year in 
which no person reports research of the quality deserving an Award. 

6. Only one Award shall be made during any one year. 

7. A nominee who fails to receive the Award may be nominated for 
the Award for the same work in a subsequent year. 

8. Materials supporting a nomination should include: 

(a) Five copies of a statement covering the academic history and 
scientific accomplishments of the nominee. 

(b) Five copies of a reasoned statement of the basis for the 
nomination. 

(c) Five copies of reprints reporting the nominee's important 
researches. 

9. All materials supporting a nomination must be in the hands of D. F. 
— M.D., Secretary, 2530 Ridge Avenue, Evanston, Illinois, by August 
1, 1957. 
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NEWS DIGEST 


1957 Teaching Institute 


The Committee on Educational Re- 
search and Services has announced 
that the next in the series of annual 
Teaching Institutes will be an Insti- 
tute on The Ecology of the Medical 
Student, to be held October 15-19, 
1957, at Chalfonte-Haddon Hall in 
Atlantic City, N. J. Dr. Robert J. 
Glaser, dean of the University of 
Colorado School of Medicine, is serv- 
ing as chairman, and invitations have 
been issued to one participant from 
each of the affiliated and member 
medical schools in the United States, 
Canada and Puerto Rico. 

The 1957 Institute represents the 
second in a series of two Institutes on 
Evaluation of the Student. Last year 
the focus was on appraisal of the 
applicant to medical school. At At- 
lantic City, discussion will center 
around the student after his matric- 
ulation in medical school—his “ecol- 
ogy” in its broadest sense to include 
all aspects of the relationship be- 
tween the professional student and 
his academic, personal and social en- 
vironment in the school. 

As with past Institutes, a few spe- 
cial invitations have been issued. A 
featured speaker this year is Dr. John 
R. Ellis, Sub-Dean of the London 
Hospital Medical College, who will 
bring to the Institute the British 
point of view regarding the medical 
student as a person within the social 
and intellectual climate of the school. 
Two other guests are representatives 
of the foundations whose generous 
support make the Institute possible 
—Dr. Lester J. Evans of the Com- 
monwealth Fund and Dr. J. Franklin 
Yeager of the National Heart Fund. 


Announcements will appear in the 
Journal as pre-Institute planning 
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proceeds. The members of the Plan- 
ning Committee which is responsible 
for launching the Institute include, 
in addition to Dr. Glaser: 


Hugh Chaplin Jr., M.D., assistant pro- 
fessor, department of medicine and pre- 
ventive medicine, Washington University 
School of Medicine 


John A. D. Cooper, M.D., Ph.D., assistant 
dean, Northwestern University Medical 
School 

Daniel H. Funkenstein, M.D., clinical 
— in psychiatry, Harvard Medical 


Thomas Hale Ham, M.D., professor of 
medicine, Western Reserve University 
School of Medicine 


George G. Reader, M.D., associate pro- 
fessor of medicine, Cornell University 
Medical College 


George P. Berry, M.D., dean, Harvard 
Medical School; chairman, AAMC Com- 
mittee on Educational Research and Serv- 
ices 


Thomas H. Hunter, M.D., dean, Univer- 
sity of Virginia School of Medicine; 
chairman, AAMC Subcommittee on Evalu- 
ation and Measurement 


Helen Hofer Gee, Ph.D., director of re- 
search, Association of American Medical 
Colleges 

Mrs. Frances Halsey, administra- 
tive assistant to Dr. Gee in the As- 
sociation’s central office research 
section, is performing the task of 
handling the mechanics involved in 
preparation for the Institute. 

Characteristically, the Institute 
precedes the Annual Meeting of the 
Association, whose first session fea- 
tures reports on highlights of the In- 
stitute. Dr. Ellis will speak also to 
this gathering, where he joins other 
guest speakers: the Honorable Marion 
B. Folsom, Secretary of Health, Edu- 
cation, and Welfare; Roy E. Larsen, 
President, Time, Inc.; and Dr. O. C. 
Carmichael, Consultant to the Fund 
for the Advancement of Education of 
The Ford Foundation. 
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The first Institute, in 1953, covered 
The Teaching of Physiology, Biochem- 
istry, and Pharmacology. It was fol- 
lowed in successive years by The 
Teaching of Pathology, Microbiology, 
Immunology, and Genetics; The 
Teaching of Anatomy and Anthro- 
pology in Medical Education; and the 
Appraisal of Applicants to Medical 
Schools. Thus, the 1957 Institute, 
the Ecology of the Medical Student, 
is the fifth annual Teaching Institute 
in the AAMC series. 


N. Y. State to Build Mental Hospital 


A hospital “architecturally designed 
to provide the latest advances in the 
treatment of the mentally ill” is to be 
built by the Department of Mental 
Hygiene of the State of New York 
at a cost of $70 million on 125 acres 
of reclaimed marshland along the 
Hutchinson River Parkway in the 
Bronx. It is the first new mental 
hospital to be built by the state in 25 
years and will accommodate 3,000 
patients, 


Its location, adjacent to the Albert 
Einstein Medical Center, will provide 


the basis for a mutually beneficial ar- 
rangement whereby the two institu- 
tions will cooperate. Arrangements 
with the Albert Einstein College of 
Medicine will provide college re- 
sources for psychiatric teaching ma- 
terial and will bring to the hospital 
the consultant services offered by the 
school’s specialists. 


90°% Drop in Fatal Contagions 


Since 1900, there has been a 90 
per cent drop in the death rate from 
communicable diseases, arcording 
to a report by the Health Informa- 
tion Foundation, quoted in Scope 
Weekly, May 15, 1957. 


Fifty-six years ago pneumonia, 
influenza, tuberculosis, diarrhea and 
enteritis caused one-third of all 
deaths. Now, they cause less than 
one-twentieth. 


A marked decline in the number 
of orphans was revealed in the re- 
port. Thirty-five years ago, 16 per 
cent of 18-year old children had lost 
one or both parents. In 1955, the 
number was below 5 per cent. 


College Briefs 


Boston 


After 43 years of teaching at Bos- 
ton University, Dr. Brenton R. Lutz, 
retiring former head of the depart- 
ment of biology, was honored at a 
recognition dinner on May 21. Dr. 
Lutz will leave the faculty in June. 


Chicago Medical 


Dr. HyMAN J. ZIMMERMAN has 
been appointed full-time professor 
and chairman of the department of 
medicine, effective August 1. Dr. 
Zimmerman is presently associate 
professor of medicine at the Univer- 
sity of Illinois Medical School. 


Duke 
Dr. D. T. SmitH, James B. Duke 
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Professor of Bacteriology, is the re- 
cipient of the Trudeau Medal award- 
ed by the National Tuberculosis As- 
sociation for outstanding research 
and leadership. He was selected as 
“the person who has made the most 
outstanding contribution in tubercu- 
losis work in the United States.” Dr. 
Smith is chairman of the department 
of microbiology and the department 
of preventive medicine and public 
health, 


Georgetown 


Dr. FRANCIS M. FORSTER, professor 
of neurology and dean of the school 
of medicine, assumed the presidency 
of the American Academy of Neu- 
rology on April 25, at its annual 
meeting in Boston. Dr. Forster was 
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one of the Founding Fellows of the 
American Academy of Neurology. 


Maryland 


Dr. HARLAN I. FIRMINGER, profes- 
sor of pathology and oncology at the 
University of Kansas Medical Center, 
has been appointed professor and 
chairman of the department of pa- 
thology. Dr. JoHN A. WAGNER, asso- 
ciate professor, was promoted to pro- 
fessor of neuropathology. 


N.Y. Med. Coll. 


The Board of Trustees has an- 
nounced that on June 30, Dr. J. A. W. 
Hetrick will retire as president of 
the New York Medical College, Flower 
and Fifth Avenue Hospitals. He has 
been associated with the institution 
for more than 40 years. 

After July 1, Dr. Ralph E. Snyder, 
as dean, will be the chief administra- 
tive and executive officer of the 
college and hospital. E. Ross Winck- 
ler will continue as administrator of 
the hospital. 


Oregon 


At its 13th annual congress held 
in Chicago recently, the American 
College of Allergists named Dr. 
MERLE W. Moore, associate clinical 
professor of medicine and head of 
the division of allergy, its president- 
elect. 

The Oregon Heart Association has 
donated a chair of cardiovascular re- 
search to the medical school. Under 
the terms of the grant, the Associa- 
tion will pay a portion of the salary 
of the man selected to fill the posi- 
tion and will contribute a sum annu- 
ally for other expenses including 
technical assistance, equipment, sup- 
plies and travel to scientific meetings. 


Pittsburgh 

Dr. LEsTER J. EVANS, executive as- 
sociate of the Commonwealth Fund, 
was the main speaker at the Medicine 
Seminar .. . one of 17 seminars which 
were held in conjunction with the 
inauguration ceremonies of Dr. Ed- 
ward H. Litchfield as the 12th chan- 
cellor of the university on May 9-11. 


JUNE 1957, VOL. 32, NO. 6 


Discussants for the medical seminar 
included Dr. LOWELL T. COGGESHALL, 
dean of the division of biological sci- 
ences, University of Chicago and 
president-elect of the Association 
of American Medical Colleges; Dr. 
VERNON W. LIPPARD, dean of the 
school of medicine, Yale University; 
and Dr. DarRLEy, Executive Di- 
rector of the Association. 

JOHN C. BUGHER, director for Med- 
ical Education and Public Health, 
Rockefeller Foundation and ABEL 
WOoLMAN, professor of sanitary engi- 
neering, school of hygiene and pub- 
lic health, Johns Hopkins University, 
were the main speakers at the Sem- 
inar on Public Health. 


Seton Hall 


Dr. DESMOND D. BONNYCASTLE has 
been appointed professor and direc- 
tor of the department of pharma- 
cology. Dr. Bonnycastle was formerly 
associate professor of pharmacology 
at Yale University. 

Dr. HuGH G. Grapy has been ap- 
pointed professor and director of 
pathology , effective June 1. Dr. 
Grady has been professor of pa- 
thology (part-time) at Howard Uni- 
versity Medical School since 1954. 


Stanford 


The school of medicine will pre- 
sent a postgraduate conference in 
medicine from June 13-15. Registra- 
tion is unlimited and will be open to 
M.D.’s. 

The conference will offer lectures 
and panel discussions presenting the 
practical solutions of common prob- 
lems in cardiovascular disease, endo- 
crinology, infection and hematology. 
Diagnosis and treatment will be em- 
phasized throughout. Further infor- 
mation may be obtained from the 
Office of the Dean, 2398 Sacramento 
Street, San Francisco. 


S.U.N.Y. (Brooklyn) 


Dr. BriAN MacMAnHon has been 
promoted to professor of environ- 
mental medicine and community 
health, thus creating a second full 
professorship in this department of 
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which Dr. Duncan W. Clark has been 
chairman since 1951. 

Dr. OWEN N. WANGENSTEEN, profes- 
sor and chairman of the department 
of surgery at University of Minne- 
sota, is presently visiting professor 
of surgery. Dr. WANGENSTEEN is a 
former editor of Surgery. 


George Washington 


Dr. JOHN PARKs has been appoint- 
ed dean, succeeding Dr. WALTER A. 
BLOEDORN, who will retire at the end 
of the academic year. Dr. Parks 
joined the faculty in 1939 and is now 
professor of obstetrics and gyn- 
ecology. 


Wayne 


Approximately 700 physicians from 
across the nation attended the Col- 
lege of Medicine’s two-day clinical 
program and alumni reunion on April 
30 and May 1. This was the 7lst 
annual “Clinic Days” program de- 
signed by the alumni association to 
help physicians keep abreast of the 
progress being made in medical sci- 
ence. 


Wisconsin: 


Fifty foreign scholars will attend 
a conference on medical education to 


MISSISSIPPI 


be held at the University June 24-26. 
The medical school faculty and about 
20 guest speakers from medical 
schools throughout the country will 
discuss the philosophy and practice 
of American medical education and 
lead discussion sessions to answer the 
visitors’ questions. 

Six national agencies are sponsor- 
ing the conference, the first of its 
kind. They are: the China Medical 
Board, the Rockefeller Foundation, 
the Kellogg Foundation, the Ful- 
bright Committee, the United States 
Department of Health, Education and 
Welfare, and the Association of 
American Medical Colleges. 

The three-day lecture will be di- 
vided into lecture, discussion and 
recreation periods. 


Yale 


Doctors from all parts of the coun- 
try and five foreign countries met at 
the university in May for a course 
on surgery of the nose. The course, 
which ran for one week, was aimed 
at teaching doctors the latest devel- 
opments in rhinology. The Yale 
School of Medicine and the Grace- 
New Haven Community Hospital 
sponsored the course in cooperation 
with the American Rhinologic So- 
ciety. 


The first physicians to complete their medical 
schooling within Mississippi since 1910 will receive 
their M.D. degrees in a commencement ceremony to 
be held by the school of medicine on Sunday, June 16. 

Dr. David S. Pankatz, dean of the four-year school 
of medicine and director of the center, has announced 
that the school will have 24 candidates for the M.D. 
degree and four candidates for the B.S. degree in 
nursing at its first commencement. Dr. Guy A. Cald- 
well of New Orleans, a member of the AMA Council 
on Medical Education and Hospitals, will deliver the 


graduation address. 
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TO “NORMALIZE” 
THE THINKING PROCESSES* 


AN ADVANCE in the treatment of 
mental and emotional disorders, 
Pacatal overcomes many of the dis- 
advantages inherent in the earlier 
phenothiazine compounds. 


TRANQUIL, YET RESPONSIVE: 
With Pacatal, patients are calmed, 
yet they remain alert, active and 
cooperative. Pacatal does not 
“flatten’’ the patient. 


FEWER SIDE EFFECTS: Pacatal 
has fewer side effects at recommended 
dosage levels. Atropine-like effects 
may occur in some patients, but tend 
to disappear with continued therapy. 


DOSAGE: Usual dosage for the 
ambulant patient is 25 mg. 3 or 4 times 
daily; for the hospitalized patient, 50 
mg. 3 or 4 times daily. Complete liter- 
ature and dosage instructions (available 
on request) should be consulted. 


SUPPLIED: 25 and 50 mg. tablets in 
bottles of 100 and 500. Also available 
in 2 cc. ampuls (25 mg./cc.) for paren- 


teral use. 


*Many investigators report that Pacatal 
seems to have a “normalizing’’ action, 
i.e., patients appear to think and respond 
emotionally in a more normal manner. 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


PACATAL 


(BRAND OF MEPAZINE) 
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Book Reviews 


Clinical Examinations in Neurology 


Members of the Sections of Neurology 
and Section of Physiology, Mayo Clinic ane 
Mayo Foundation for Medical Education 
and Research, W. B. Saunders Co., Phila- 
delphia, 1956, 370 pages. 

This review of the practical aspects 
of neurologic diagnosis is confined 
largely to methods but includes appro- 
priate comments upon the underlying 
rationale. It embodies the accumulated 
experience of a large clinic over nearly 
40 years of instruction and practice, 
now summarized by 16 members of the 
present staff. 

The customary principles of history- 
taking are outlined, emphasis is placed 
on the use of record forms, and detailed 
descriptions are made cf the standard 
techniques of evaluation of the mental 
status and motor and sensory functions. 
Less conventional and particularly use- 
ful sections are those concisely describ- 
ing the diagnostic uses of the electro- 
encephalogram and the electromyogram. 
The final sections quickly scan bio- 
chemical and pharmacological aids and 
the examination of cerebrospinal fluid. 
The chapter on language functions in- 
cludes an ingenious chart for aphasia 
testing and samples of the Mayo Clinic 
neurologic history and examination 
record forms are enclosed in a jacket 
inside the back cover. 

The presentations are clear, forceful 
and highly factual. The authors offer 
practical hints to the unwary or the 
novice, largely avoiding theoretical or 
disputed issues. As a friendly guide to 
the methods of neurology, this volume 
serves well its stated purpose. 

E. Charles Kunkle, Duke 


Internal Medicine 


A Physiologic and Clinical Appr to 
Disease. Robert P. McCombs, M.D., 
F.A.C.P. (pp. 685. $10.) The Year Book Pub- 
lishers Inc., Chicago. 1956. 

This new textbook of internal medi- 
cine is very readable and contains a 
great deal of useful information. It is 
obviously based on the author’s own 
sound clinical experience and he has 
had the assistance of colleagues from 
the New England Center Hospital. As 
the title suggests the physiological ap- 
proach is stressed and appropriate meth- 
ods of investigation for each system are 
given in some detail, perhaps rather to 
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the disadvantage of the clinical features, 
treatment and prognosis. Sections such 
as those on renal disease and renal fail- 
ure, body fluids and electrolytes and 
disorders of the blood and blood-form- 
ing organs are all excellent. There is no 
section on neurology. 

In the chapter on pulmonary diseases, 
lung function studies are given promi- 
nence but there is no mention of bron- 
cho-pulmonary anatomy, nor of hemop- 
tysis. Although pulmonary tuberculosis 
is expertly summarized—a difficult task 
—carcinoma of the lung receives scant 
attention and is inadequately discussed 
on half a page. 

The physiologic approach to cardio- 
vascular disease does not lead to as 
much clarity as might be expected. 
There is no distinction between left and 
right sided cardiac failure, peripheral 
and central cyanosis, and systolic or 
diastolic hypertension. The section de- 
voted to valvular defects and congenital 
heart disease is too brief and contains 
several misstatements, such as syncope 
in aortic stenosis is due to heart block 
(rather than due to low cardiac output) 
and tricuspid insufficiency is usually 
associated with tricuspid stenosis (rath- 
er than being functional, due to dilation 
of the ring). 

References are given at the end of 
each chapter to appropriate recent arti- 
cles from American literature. There 
are remarkably few misprints. For a 
book as compact as this, it has excellent 
features and all criticism is given in the 
hope that it may be constructive for 
future editions. 

G. W. Scott, Johns Hopkins 


in Pediatrics 

Vol. 8S. Z. ae editor. Year Book 
Publishers, Inc., 1957. 

This is the ninth successive volume 
in this series of annual reviews. No at- 
tempt has been made in this series to 
present comprehensive coverage of all 
advances in pediatrics during the year, 
but rather to provide timely and schol- 
arly summaries of existing knowledge 
in certain areas of interest within the 
general field. 

Dr. Levine and his competent board 
of associate editors have selected this 
year a group of seven topics currently 
of particular importance. Again, as in 


Journal of MEDICAL EDUCATION 


YOUR STUDENTS WILL BE SITTING HERE... 


The new Tycos Hand Model Aneroid 


OUR students will be glad in 

the years ahead that they started 
their careers with the new TYCOS 
Hand Model Aneroid. They will be 
glad because they'll have had the un- 
surpassed accuracy, the ease of hand- 
ling and the durability that have been 
proved by two generations of doctors. 
The TyCOs Hand Model Aneroid is made by 
skilled American instrument technicians. Should 
your students ever require service on the in- 
struments they buy, that service is available in 
all parts of the country. 
You suggest the very best in the new TYCOS 
Hand Model Aneroid . . . you suggest 50 years 


‘Tycos 


UNSURPASSED 

ACCURACY FOR 
HALF A CENTURY 
1907-1957 


of trust plus these improvements: 

e Inflating bulb and air release 
valve built right into the back of the 
gage. 

e Whole instrument balanced to fit 
comfortably into right or left hand. 
e New feather-touch valve control. 
e@ Single tube with Luer lock fitting 
—permits hooking cuff before attaching gage. 
e Accurate in any position . . . always accurate 
when pointer returns within zero . . . famous 
TYCOS 10-year triple warranty. With genuine 
leather zipper case and Hook Cuff, weighs only 
18 ounces. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. $47.50. 


‘7, 


Taylor Lnslrumenh MEAN ACCURACY FIRST 
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previous volumes, the subject matter 
is clearly and authoritatively presented 
by authors who obviously know what 
they are writing about. The subject of 
“postmaturity” is ably reviewed and 
discussed by Dr. Stewart H. Clifford, 
who is largely responsible for calling 
attention to this antithesis of prema- 
turity and for emphasizing its impor- 
tance in consideration of the newborn. 
Present knowledge concerning gamma 
globulin is summarized by Dr. Charles 
Janeway and Dr. David Gitlin, whose 
basic research and clinical applica- 
tions have contributed so much to the 
understanding of this subject. Familial 
Dysautonomia, an important clinical 
syndrome only recently recognized, is 
ably discussed by Dr. Conrad Riley. The 
confusing and complex problems related 
to coagulation disorders in infancy are 
elucidated in a review of this area by 
Dr. Irving Schulman and Dr. Carl H. 
Smith. In addition, this volume contains 
a review of thyroid disorders in child- 
hood by Dr. William A. Reilly; use of 
fluoride compounds in prevention of 
dental caries by Dr. Edward R. Schles- 
inger and Dr. David B. Ast; and Celiac 
disease by Dr. H. A. Weijers, Dr. J. H. 
Van De Kamer and Dr. W. K. Dicke. 
Edward C. Curnen, North Carolina 


An Atlas of Anatomy 


J. C. Boileau Grant, M.C., M.B., Ch.B., 
F.R.C.S. (Edinburgh), Professor of Anato- 
my in the University of Toronto. 

As this excellent and well-known 
atlas has been revised and improved, 
it has become more and more complete 
and consequently more valuable as an 
atlas. In this fourth edition, the inclu- 
sion of more than eighty new illustra- 
tions and an improvement of many of 
the old illustrations has done much to 
perfect an atlas, which was already very 
good. However, there are some parts 
of the body that are still not illustrated, 
in particular, the central nervous sys- 
tem. The blood vessels of the central 
nervous system, the meninges, and the 
ventricles are, therefore, not adequately 
treated. It is true that in most medical 
schools these structures are treated in 
special neuro-anatomy courses. For the 
sake of completeness, however, it is 
hoped that future editions of this atlas 
will include these important structures. 

The chief merit of the atlas is its sim- 
plicity and the fact that the labels are 
not so numerous as to be confusing. 
The illustrations are, for the most part, 
simple and realistic in appearance, but 
there are also some diagrams that have 
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great teaching value. The text is con- 
cise and easy for students to follow. 
The numerous, colored illustrations 
greatly enhance the atlas, and the meth- 
od of color printing that is used keeps 
the price within a range that is attrac- 
tive to students. This atlas will not need 
to be recommended to medical students 
because they will discover it and use it 
entirely on their own. It will be par- 
ticularly good for beginning students 
in anatomy. 

Frank J. Figge, Maryland 


Examination of the Nervous System 

A, Theodore Steegman, M.D. The Year 
Book Publishers, Inc., 1956. 164 pp. with 
index. 

This little bock is intended to guide 
the student through a neurological ex- 
amination, and in this purpose it suc- 
ceeds very well. It is more than the 
usual brief outline in that practical pro- 
cedures are covered in adequate detail 
with some discussion of necessary 
physiologic background. It is not a text- 
book, intentionally omitting formal des- 
criptions of disease, abstruse eponyms 
and tests not needed by the beginner. 
Good use is made of outline drawings 
and tables. The photographs of patients 
are rendered unusually effective by the 
technique of cutting out backgrounds so 
that essential features appear in relief 
against the white page. A larger number 
of such illustrations would have been 
welcome. 

A few points might have been elabo- 
rated further. The statement that Hoff- 
mann’s sign “is not pathognomonic of 
pyramidal tract disease” seems likely to 
confuse the student, if it is not ex- 
plained. The descriptions of myotonia 
and myasthenia are inadequate. They 
leave the incorrect impression that the 
same tests will demonstrate the respec- 
tive defects in all cases, and that ther- 
apy is always dramatically successful. 
Presumably a chart of cutaneous sensa- 
tion is necessary, and the use of the 
female figure is a pleasant innovation. 
Why the dermatomes vary so much from 
book to book should be explained for 
the student, particularly when the 
author’s maps diverge from most in the 
girdle regions. Finally hazardous proce- 
dures such as the use of a pinhead to 
test corneal sensation, and the produc- 
tion of syncope by carotid sinus pres- 
sure to demonstrate carotid arterios- 
clerosis, certainly do not belong in this 
guide. 

The format is intended to fit the 
student’s pocket, the price his wallet. A 
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little shaving in all dimensions would 
probably be appreciated. 
Leonard W. Jarcho, Utah 


Diseases of the Heart and Circulation. 
(2nd Edition) 


Paul Wood. J. B. Lippincott Co., Phila- 
delphia 1956. 1005 pp with illustrations. $ 


A comprehensive textbook, in which 
the material is clearly and accurately 
presented, with generally excellent illus- 
trations and diagrams. The bibliographic 
material, which follows each chapter, is 
extensive and up to date. A particularly 
impressive feature is the constant cor- 
relation of clinical features, pathological 
physiology and the findings obtained 
from more specialized techniques such 
as phonocardiography, cardiac cathe- 
terization, angiocardiography, etc. The 
sections on congenital heart disease and 
chronic rheumatic heart disease are 
especially noteworthy in this regard. 

There are few areas in which there is 
room for criticism. One is the very brief 
discussion of digitalis toxicity, in which 
the only therapeutic suggestions are 
cessation of the drug and if necessary, 
the use of atropine. 

The volume is heartily recommended 
as a useful addition to the library of all 
physicians interested in the diseases of 


the heart and circulation. 
E. Harvey Estes, Duke 


ra's Diseases of the Skin 
John T. Ingram and Reginald T. Brain. 


The MacMillan Co., New York. 843 pp with 
illustrations. 


The 6th edition of this standard text, 
first published in 1911, is the first revi- 
sion in ten years. Large sections of the 
book have been rewritten and brought 
up to date. The plan of the book is 
similar to that of previous editions. The 
book is written for medical students and 
practitioners and the emphasis is on 
short, practical but remarkably complete 
descriptions with a minimum of ref- 
erences. 

The illustrations (63 colored plates 
and 426 Text Figures) are excellent. 

Appendix III is particularly valuable 
for those unfamiliar with the use of 
Roentgen therapy in dermatology. 

Some of the therapeutic agents rec- 
ommended would be unfamiliar to the 
American student or physician. This is 
perhaps the chief weakness of the book 
from an American viewpoint. This, how- 
ever, is not a serious drawback and the 
book would be a satisfactory, handy, 
practicai volume for students and prac- 
titioners. Sidney Olansky, Duke 


Published May 1, 1957; ANNUAL REVIEW OF 


MEDICINE 


Volume 8 
Editor: D. A. Rytand 


Associate Editor: 
W. Creger 


Editorial Committee: 
W. C. Cutting 
G. J. Dammin 
M. A. Hayes 
C. Loosli 
R. McIntosh 
D. A. Rytand 


Vols. 1 to 7 also 
available 


530 pages 


Contents: 


Adrenocortical Hormones and the Management of Infection 

Infectious Diseases (Control of Infection: Biological and 
Chemical Means of Prophylaxis) 

Diseases of the Gastrointestinal Tract 

Cardiovascular Diseases (Medical) 

Cardiovascular Diseases (Surgical) 

Medical Diseases of the Kidney 

Diseases of the Reticulo-Endothelial System and Hematology 
(The Red Cell and Some of its Problems) 

Nutrition and Nutritional Diseases 

Endocrinology 

Allergy and Immunology 

Obstetrics 

Diseases of the Nervous System 

Psychiatry 

Diseases of the Respiratory System 

Pneumoconiosis, Silicosis, and the Physics and Chemistry 
of Dust 

Hemodynamic Effects of Ether, Cyclopropane, or Barbitu- 
rates 

Radinactive Isotopes in Medicine 

Connective Tissue (Collagen) Diseases 

Actions of Heparin Other Than Those on Coagulation 

Special Therapeutics (Helminthic Diseases) 

Tolerance to and Physical Dependence on Opiates, Barbitu- 
rates, and Alcohol 

Experimental Retrolental Fibroplasia 

Pediatrics 


$7.00 postpaid (U.S.A.); $7.50 postpaid (elsewhere ) 
ANNUAL REVIEWS, INC. 231 Grant Avenue, Palo Alto, California 
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Announcing the New... 


STEDMAN’S 


Edited by NORMAN BURKE TAYLOR, V.D., M.D., F.R.S, F.R.C.S.) Uni- 
versity of Western Ontario; formerly of the University of Toronto; co- 
author of Best & Taylor: Physiological Basis of Medical Practice ) 

and Lt. Col. ALLEN ELLSWORTH TAYLOR, D.S.O., M.A. 


> 
Incorporating NOMINA ANATOMICA 


(Revised by International Anatomical Nomenclature Committee and approved by the 
International Nomenclature Committee held in Paris, July 24, 1955.) 


Approximately 4500 new words and definitions. 


All pharmacological terms changed from Latin to English to conform 
with new standard terminology. 


All pharmacological terms tabulated in 40 separate tables under 
such headings as Acids, Alcohols, Aluminums. 


All illustrations reviewed: some discarded . . . some replaced . . . 
some altogether new. 


Approximately 2000 pages! 
Ready for fall classes! 


Price $12.50 


THE WILLIAMS & WILKINS COMPANY 
Mount Royal and Guilford Avenue Baltimore 2, Maryland 
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Nineteenth Edition of . . . 


Medical DICTIONARY 


An Atlas of 
ANATOMY | 


4th edition 


By J. C. BOILEAU GRANT, F.R.C.S. 
University of Toronto 


The Standard 


GRANT'S the 
ATLAS OF FULLY REVISED IN 1956. 


577 pp. 714 figs. 


ANATOMY 83 new or revised plates! 
PRICE: $15.00 


Stedman’s Medical Dictionary (Regularly $12.50) 
Grant’s Atlas of Anatomy (Regularly $15.00) 
Regular price for both $27.50 

SPECIAL COMBINATION PRICE: $25.00 


A $2.50 Saving! 
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The Personnel Exchange 


Faculty Vacancies 


InsTRUCTORSHIP IN PuystoLocy: Could be 
filled by recent Ph.D. in physiology, bio- 
chemistry or pharmacology. Or M.D. in- 
terested in career in basic science. Teaching 
and research. Salary range $5,500 to $6,500 
according to qualifications. Address: V-55. 


Approveo Resipency Mepicive: In new 
research hospital for cancer. Excellent facili- 
ties for clinical training. Active investigative 
program in hematology, metabolism, cancer 
chemotherapy. Affiliation with medical school. 
Salary $3600-$4100. Write chairman, Medical 
Residency Committee, Roswell Park Memorial 
Institute, Buffalo, N. Y. 


e ANATOMIST: Urgent, full-time and per- 
manent position open for 1957-58; want a 
person capable of undertaking a major share 
of gross anatomy instruction; unrestricted 
research, salary range $6,000 to $8,000 de- 
pending upon age, qualifications and experi- 
ence. Address: V-56. 


© TRAINEES IN CARDIOVASCULAR RESEARCH: Ap- 
plicants are being received for the Cardio- 
vascular Research and Training Program of 
the departments of physiology and pharma- 
cology, Medical College of Georgia. Program 
is supported by grants from the American 
Heart Association, Inc., and the National 
Heart Institute of the Public Health Service. 
Salary for one year (July 1, 1957 to June 30, 
1958) is $3800 plus $350 for each dependent. 
First class transportation will be provided 
for trainee but not dependents. Address: 
Dr. W. F. Hamilton or Dr. R. P. Ahlquist, 
Medical College of Georgia, Augusta, Ga. 


SocraAL AND Preventive Mepicine: Professor 
required to organize and head department. 
Excellent opportunity to collaborate in pub- 
lic health development of Saskatchewan. 
Records of universal hospitalization plan pro- 
vide valuable research material. This medical 
school is committed to the study of medical 
care problems of Saskatchewan. Address: 
Dean of Medicine, University of Saskatche- 
wan, Saskatoon, Saskatchewan, Canada. 


Research Biocuemist: Preferably one re- 
cently graduated with a Ph.D. degree, for a 
Medical Center appointment with the possi- 
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bility of a faculty appointment after period 
of probation. Salary range $5,500 to $6,000 
per year, depending upon the qualifications. 
Duties are research in protein chemistry. No 
prior experience necessary. Address: V-57. 


e Pepratrics: Full time clinical teacher for 
department with active student and house 
staff educational program. Person interested 
in clinical teaching as a career desired. Con- 
siderable small group teaching with less em- 
phasis on lectures. Rank and salary dependent 
on qualifications. Address: V-58. 


¢ BacrerRIoLocists: Openings for an assistant 
professor and an associate professor of bac- 
teriology at a commencing salary of $6500 to 
$8500, depending on qualifications, with regu- 
lar increments. Duties to include teaching, 
hospital and/or public health bacteriology and 
a program of research. Applications should 
include a curriculum vitae, a recent photo- 
graph and the names of three referees and 
should be sent to: Dean of Medicine, Univer- 
sity of Alberta, Edmonton, Alberta, Canada. 


Assistant To Dr. David R. 
Meranze, board certified or eligible; major 
general hospital; medical school affiliated; ac- 
tive teaching and research institution; highly 
qualified staff. Write to Albert Einstein Medi- 
cal Center, Southern Division, Fifth and Reed 
Sts., Philadelphia 47, Pa. 


e TRAINEE IN CARDIAC CATHETERIZATION TECH- 
niqugEs: A position for a postgraduate trainee 
is available in the Cardiac Catheterization 
Unit. Stipend—$3800 per year plus allowance 
for dependents. This laboratory is conducting 
research in conjunction with members of the 
department of surgery on extracorporeal cir- 
culation (pump-oxygenators) for use in car- 
diovascular surgery as well as other potential 
uses. It is also concerned in the study of vas- 
cular dynamics in various types of hyperten- 
sion both in humans and in animals. Will 
provide generous experience in technique, 
procedures and application of cardiac cathe- 
terization. (State qualifications and outiine 
curriculum vitae with first letter). Address: 
Dr. Raymond Gregory, Cardiac Catheteriza- 
tion Unit, University of Texas Medical Branch, 
Galveston, Texas. 


Psycuiatrist: Applications are being re- 
viewed for Board Certified or qualified psy- 
chiatrist for university appointment involving 
medical student instruction and direction of 
Mental Health Clinic. Address: V-59. 
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Information for these columns should reach the Personne! Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month 
which precedes the month in which the listings will appear. 


Personnel Available 


Ph.D., 
Five years medical school teaching experi- 
ence, married, 4 children, veteran, Protestant, 
13 publications, socicties, research interest in 
Intermediary Metabolism, present rank of 
assistant professor. Desires academic appoint- 
ment. Address: A-267. 


Inrernist-Futt Trme CLINICAL TEACHER: 
32. family; Exper: many phases teaching 
program with medical school, also private and 
county hospital. Special training in rheuma- 
tology, psychiatry and research. Leaving 
military service in June 1957. Desire oppor- 
tunity to develop and direct medical educa- 
tion in private hospital, or continue prev. 
academic career. Address: A-268. 


Zootocist: Ph.D., 1954. General Biology, 
General Zoology, Embryology, Physiology, 
Onocology. Desires teaching and research 
position in basic science school or medical 
school for 1957. Address: Department of Bi- 
ology, Brown University, Providence 12, 
Rhode Island. 


Mrcrosrotocist, Ph.D., strong background 
in bacterial physiology, biochemistry, and 
medical bacteriology; interested in academic 
or full-time research post. Address: A-270. 


Ph.D. in Org. 
Chemistry, recent M.S. in Physiology. Exten- 
sive experience in industrial pharmaceutical 
research. Publications, Patents. Desire position 
in medical research in academic institution. 
Address: A-271. 


Surcron: Several years of cancer sur- 
gery. Original clinical research work. So- 
cieties. Publications. Languages. Board eligi- 
ble. Presently holding senior staff position. 
Desired is preferably a full-time position 
allowing clinical activities and clinical re- 
search. Address: A-272. 


Dretomate AMERICAN BOARD OF SURGERY- 
F.A.C.S. pending, age 32. Additional 144 years 
training in cardiovascular surgery and re- 
search. Teaching experience at under-gradu- 
ate and post-graduate levels in cardiovascular 
and general surgery. Publications. Desires 
research and teaching position. Available 
immediately. Address: A-~-273. 
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¢ PmARMACOLOcIsT: M.D., Ph.D. (in pharma- 
cology); 3 years teaching in a medical school 
and 7 years pharmacological research experi- 
ence. Desires teaching and/or research posi- 
tion. Address: A-274. 


Anatomist: M.D., Ph.D. Presently Asso- 
ciate Professor but desires change of locale. 
Teaching experience in microscopic anatomy; 
research is histo and cytochemistry. Publica- 
tions. Desires teaching-research or full time 
research position in medical center in upper 
mid-west or far west. Address: A-276. 


e June 1957 Ph.D. in Biochemistry and Nu- 
trition. Research interest in cardio-vascular 
disease, specifically the amino acid composi- 
tion of serum lipoproteins from normal and 
atherosclerotic patients. Teaching experience. 
Seeks full-time position. Address: A-277. 


Puysicran (Specialty Pulmonary Dis), 
Pharmachologist, Physiology-M.D. 1943, D.Sc. 
1954 (Dept. Physiol. and Pharmacol). 3 yrs. 
Fellow and Instructor Dept. Physiol. and 
Pharmacol; 3 yrs. Asst. prof. in charge of 
section on pharmacology, dept. physiol. and 
pharmacol. and in charge of pulmonary 
function lab. of polio center associated with 
medical school. Active research all six years. 
Position: Teaching, Research, Clinical or 
Pharmacology. Available summer or fall, 1957. 
Address: A-278. 


Paysicran-Brocuemist: Training in internal 
medicine, engaged for past seven years in 
research in experimental diabetes and studies 
of insulin action. Now completing work for 
degree of Ph.D. in biochemistry. Desires 
appointment in department of biochemistry, 
physiology, medicine, or research medicine. 
Available January, 1958 at completion of 
present fellowship. Address: A-279. 


Ossrerrician GyYNecoLocist: Aged 34, 8 
years specialty training, Member of Royal 
College of Obstetricians and Gynacologists, 
wishes to emigrate to U.S. At present civilian 
consultant to U.S. Air Force in U.K. Inter- 
ested in academic post where state licensure 
not immediately required. Four publications. 
Address: A-280. 


Internist, Boarp charity and 
university internship and residencies—D.N.B. 
—married—desires career academic position 
on medical school faculty—any phase of 
teaching, administration, _ or ad- 
mitting room supervision. A: ddress: A-281. 
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Puysrotocist: Ph.D., male, 35, married. 
Desires opportunity for research with or 
without teaching. Six years research experi- 
ence in circulatory physiology. Teaching ex- 
perience in medical and graduate physiology. 
Available September, 1957. Address A-282. 


¢ - ENDOCRINOLOGIST: 

male, Chicago Ph.D. Wide teaching, 
and research directing experience in Human, 
General, Endocrine, and Behavioral Physiol- 
ogy. Publications. Societies. Desires graduate 
or medical teaching position with ample time 
and facilities for research. Will attend Federa- 
tion meetings. Address: A-283. 


Mature, 
research, 


Microsro.ocist: M.S., University; Ph.D., 
Medical Sciences, Summer, 1957; 30, male, 
married. Three years teaching assistant in 
medical school course in microbiology. Four 
years research experience. Graduate studies 
include basic science course, except phar- 
macology, in first two years of medical 
school. Desires academic position with op- 
portunity for research. Address: A-284. 


Mepicat Liprarian: M.A., M.S., male, 38, 
married. Now completing third year as head 
of library serving medical and dental schools 
and affiliated hospitals. Have reorganized 
procedures, hired and trained a staff to do 
the library’s work. Now seek more respon- 
sible post in larger library. Address: A-285. 


Microsio.ocist: Ph.D. background in med- 
ical microbiology, bacterial physiology, bio- 
chemistry, cytology, and drug effects. Four 
years’ academic and industrial research ex- 
perience. Desires teaching and/or research. 
Address: A-286. 


Puysio.ocist: Ph.D. Currently teaching 
and research in college of veterinary medi- 
cine (5 years); past experience in zoology- 
physiology in liberal arts college (5 years); 
radiobiological experience — summer 1956; 
publications; desire academic or responsible 
research position. West or midwest preferred, 
but other locations considered. Present rank, 
assistant professor. Address: A-287. 


Microsro.ocist: Ph.D., age 35, seven years 
medical school teaching experience. Desires 
teaching and research position. Main interests 
are in nutrition, metabolism, genetics, and the 
mode of action of ch th tic agents. 
Address: A-288. 


¢ Internist: Age 40, certified by the Ameri- 
can Board in Internal Medicine 1950. Rank, 
assistant professor of medicine in eastern 
medical school. Interested in metabolism and 
renal disease, but has broad training includ- 
ing most sub-specialties. Written and has had 
published about 30 manuscripts. Desirous of 
heading own section and instituting some or- 
ganized clinical investigation, as well as clini- 
cal teaching. Address: A-289. 


Surceon: An experienced British surgeon 
wishes a senior academic post. Undergraduate 
multi-prizeman and scholar in medical sub- 
jects. Qualifications: M.B., B.S.. Honors, Dur- 
ham, 1939; F.R.C.S. Edinburgh 1944. M.S. Dur- 
ham, 1944; F.I.C.S. 1956. Experience: War serv- 
ice, surgical specialist, Royal Air Force. A 
senior general surgeon with senior academic 
career. Many practical research papers pub- 
lished. Address: A-290. 
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Publications 


Useful information for both medical educators and students is published by 
the Association of American Medical Colleges. These publications may be ob- 
tained either free of charge or at cost from the Association headquarters 
office, 2530 Ridge Ave., Evanston, Ill. 


Booklets 

Medical Education Today ($1.50). 

Report of the Conference on Preventive Medicine in Medical Schools (cloth- 
bound, $1.50). 

Admission Requirements of American Medical Colleges—1956 ($2.00). 

Fellowships, Funds and Prizes Available for Graduate Medical Work in the 
United States and Canada—4th Edition published 1954. ($1.50). 

By-laws of the Association of American Medical Colleges (Revised 1955). 

= of Proceedings of the Annual Meetings (1947-1956 Minutes now avail- 
able). 

Public Ridictiadien and Support of Medical Education. 


Journal of Medical Education 
Journal Supplements available: 
The National Health Service of Great Britain ($1.00). 
Medical Education in Time of National Emergency ($1.00). 
The Critical Cataloging of Medical Films ($1.00). 
The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 
1953 Teaching Institute)—$2.00, paperbound; $3.00, clothbound. 
The Teaching of Pathology, Microbiology, Immunology and Genetics (Re- 
the 1954 Teaching Institute}—$2.00, voces. $3.00, cloth- 
ound. 
Education of Physicians for Industry ($2.00). 
Trends in Medical Practice ($2.00). 
Support of Research by American Cancer Society ($1.00). 
The Teaching of Anatomy and Anthropology in Medical Education (Report 
of the 1955 Teaching Institute)—$2.00 paperbound; $3.00 clothbound. 
Survey of Women Physicians Graduating from Medical School 1925-1940 
(.50). 


Medical Audio-Visual Institute Publications 

Film Catalog, Fall 1955 and Supplement 

Reprints from the Audiovisual News Section of the Journal of MEDICAL 
EDUCATION 

Films in Psychiatry, Psychology and Mental Health (available from the Health 
Education Council, 10 Downing St., New York 14, $6.00). 

Films in the Cardiovascular Diseases (Part | available from the American 
Health Association, 44 E. 23rd St., New York 10, $2.00. Part Il available 
from the Medical A-V Institute, $2.00). 

Films published by the MAVI are included in the Film Catalog. 


Publications of Related Organizations 

Suggestions for Supplementing the Medical Curriculum in Time of National 
Emergency (Joint Committee on Medical Education). 

Hospitals Participating in the Matching Program 1957 (NIMP publication). 

Results of the Matching Program 1957 (NIMP publication). 

The Student and the Matching Program 1957 (NIMP publication). 

Medical College Admission Test—Bulletin of Information 1956 (Educational 
Testing Service publication). 


when bowel motility is inadequate, prescribe 


eristaltic st ol softener, Mead Johnson 


softens stools and stimulates peristalsis 


when bowel motility is adequate, prescribe 


Capsules 
| ex:2 
Liquid (drops) 
a t 


y! sodium sulfosuccinate, Mead Johnson 


softens stools for easy passage 


COLACE PRODUCTS FAMILY 
New Peri-Colace - Capsules - Syrup 
Colace Capsules - Liquid - Syrup 
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in your management of constipation 
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